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The workbook presents different sections, including
understanding more about anorexia, what can cause anorexia,
what treatment and recovery may involve, myths and questions
people often ask about anorexia and, finally, some inspiration
from young people who have been where you are today, and
have recovered.

In each section, there are some questions that may help you
make sense of the information from your own experiences. It is
very important that you have someone you trust to help you
work through the workbook, as some of the information may
raise very difficult feelings. Part of recovering from anorexia is
being able to share these difficult feelings and work through
them at your own pace. Having someone to talk through the
information in this workbook is an excellent start.







� Why does anorexia nervosa develop?

� Communicating feelings

There is more to anorexia than a desire to be thin. Anorexia 
is often thought to be a way of dealing with feelings that are
difficult to communicate, such as anger, worry, guilt or sadness.
Often it develops around times of change in a young person’s
life, such as starting at a new school, a change within the family
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Lots of different types of people, boy and girls, may experience anorexia



or changes in your body such as puberty, or perhaps as a
combination of all these factors.

These changes can sometimes cause young people to feel that
their life is out of control. The feelings that come with these
changes, such as sadness, anger, anxiety or guilt, may be
difficult to communicate to family and friends in the usual ways.
Young people with anorexia may feel that the only area of life
that they can control is food intake and weight and through this
they feel able to regain some control over their life.
Unfortunately, in most cases, anorexia ends up controlling them.

� Coping with problems

For some young people anorexia can be a way of blocking out
problems. The source of these problems could be related to
many different areas of life, such as family issues, school
pressures or other social pressures like friendships and special
relationships. When young people feel out of control,
dissatisfied or unhappy in these areas of their life, they may feel
that focusing all their attention on food and weight temporarily
helps to block out the things that are worrying them.

� Self-esteem

Anorexia has also been linked to low self-esteem and self-
confidence. This means that young people with anorexia often
don’t see themselves as important or worthwhile and will have
a very negative view of themselves. For example, ‘I’m a bad
friend’, ‘No one likes me’, ‘I’m ugly’. These beliefs often hold
the person back from taking risks and just ‘having a go’ at
things that might help them feel better about themselves.
Instead, what tends to happen is that they isolate themselves
from others and this then ‘proves’ the belief that they are
worthless and no good.
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When someone is in this trap of believing they are worthless,
anorexia is one way that the person can begin to feel a sense of
achievement as they have the control to starve their body of the
food it needs. This sense of achievement doesn’t last long,
though. Soon the body is unable to keep up with the constant
demands of anorexia and a sense of failure sets in.

While young people with anorexia may experience low self-
esteem, they may also have very high expectations or set very
high standards for themselves. Often they expect much more of
themselves than they would expect of other people or their best
friend, for example. Outwardly, they may well appear confident
but usually inwardly they feel very unhappy.

In Section 2, ‘What causes anorexia?’, we will be looking at
some other ideas about how anorexia develops.
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A person with anorexia may appear happy but inwardly be unhappy















diet, family disputes such as those relating to separation and
divorce, illness within the family, and traumas such as abuse,
can all make someone vulnerable to an eating disorder.

Although it seems that families are unlikely ever to be the sole
cause of anorexia, research has suggested that the way that they
respond to their child can make the situation better or worse.
This is one of the reasons why family therapy is recommended
for young people with anorexia. Although the family may not
have been the cause of the anorexia, it can play a very
important part in the recovery.

� What about personality?

You may already have noticed that you share some similarities
with other young people with anorexia. Many research studies
have looked into similarities in personality and life experiences
among people with anorexia. For example, parents often
describe their children who have developed the disorder as
having been ‘perfect children’, who were well behaved, popular,
hard-working and often achieved good results in school.
However, this is not always the case, and many young people
with anorexia nervosa do not have such tendencies.
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A common factor in the development of anorexia is stress, perhaps caused by the demands of
exams and schoolwork



Many young people who develop anorexia have struggled with
feelings of sadness, anger, anxiety and guilt. They often have
low self-esteem, see themselves as failures, bad or unworthy,
and have a very negative view of the way they look.

Some researchers have argued that these personality
characteristics can make young people vulnerable to stress. 
We know that anorexia nervosa normally starts in young people
around the time of puberty, which is often a time of stress and
change (such as physical changes in the body, as well as
changes in terms of feelings, friendships and family
relationships).

When a person feels overwhelmed or unprepared by the
challenges of adolescence and puberty, they may feel that life is
spiralling out of control. Their personality, as well as problems
in communicating difficult feelings, may make it seem
impossible to get through things on a day-to-day basis. There
may also be other stresses on top of this, such as family
arguments, an extra pressure to do well, the death of someone
close, or a trauma (such as bullying, emotional, physical or
sexual abuse).

Most young people with anorexia have, at some point, felt their
life was out of control, and controlling food and eating may
have been a way of coping or showing other people around
them that they are not managing and need help.

As you can see, there is a whole range of different factors that
can cause anorexia. Figure 2.1 may help to explain how together
they can result in the development of an eating disorder.
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Genes – biological
information from

parents

Vulnerability

Personality and
family

Environment – 
everything around

us

Stress/trauma
e.g. puberty

Development of
eating disorder

Figure 2.1 Factors that can lead to the development of anorexia

















By ignoring her body’s signals that she is hungry, Jenny will be
replacing her body’s automatic cues for hunger with conscious
mental cues focusing on not eating. She will lose trust in her
body’s signals for hunger and, to prevent herself from lapsing
from her diet, will be setting herself very strict rules about what
she can and cannot eat. When the hunger gets the better of her,
Jenny is likely to end up overeating (a bit like the spring
bouncing back up again).

When a diet is broken, we usually end up eating more than we
would have eaten before the diet. This is due to a mixture of the
powerful hunger urges, the fact that we no longer trust our
internal body cues and also thoughts along the lines of ‘I’ve
blown it, so I might as well eat everything’. This is why dieting
often results in a higher set-point weight. It’s a strange fact that
yo-yo dieting makes us more likely to put on weight in the long
term than if we allowed our weight to fluctuate within its
normal range.

When a diet becomes so extreme that it turns into starvation,
our bodies fight back by slowing down the metabolic rate and
storing as much food as possible. This makes it much harder to
lose weight on even very few calories. Soon the emotional
effects of weight loss such as poor concentration and irritability
add to the person’s sense of feeling more out of control of their
eating and even more of a failure.

� How does dieting affect the way 
we feel?

In the 1950s, a research study (Keys et al., 1950) found some
fascinating results that help us to understand the effects of
dieting and starvation in eating disorders today. A researcher
called Ancel Keys asked 36 healthy men to participate in his
study. The men were monitored closely during the first three
months while their eating patterns and personalities were
studied. They were then put on a strict diet and their normal
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preoccupation with food and negative thoughts about their
body and shape when their bodies are being starved, it is
simply the normal human response to starvation.
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Most people would feel anxious, depressed and preoccupied about food if they were not eating
properly

The Keys experiment helps us to understand how important it
is to get back to a healthy weight range. Although it is extremely
scary for someone suffering with anorexia to even think about
putting on 1kg (a few pounds), it has been found that many of
the powerful effects of starvation are resolved when the normal
weight range is reached. Of course, there are other important
parts to the treatment, but eating regular meals and gradually
getting back to a healthy weight range is an essential part of
recovering from anorexia. We will be thinking about this more
in Section 8, ‘Getting better’.

















� Changes in the way you feel

Many young people with anorexia experience an intense fear of
gaining weight and in many cases this can lead to feeling very
low in mood and very anxious about getting better. You may feel
you are failing to meet the goals you have set yourself and feel
very powerless. This may make you feel very uncertain about
being able to recover and put anorexia behind you. These types
of feelings can often lead to you becoming very withdrawn and
feeling locked into a very lonely world where you feel you can
keep yourself safe by not eating.
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� Changes in what you do

You may have stopped doing the things you normally do, such
as going out with friends, taking part in hobbies or doing things
you used to enjoy. It can feel as though thinking about food is
taking up most of your time.

Anorexia can make you feel very lonely









weight. Sometimes they may react in ways that you don’t find
helpful, such as becoming extremely angry with you.

Because anorexia has a way of fooling people into thinking they
are really ‘OK’, you may find it hard to understand your parents’
or friends’ concern. Their angry reactions are most likely to be
their frustration at what anorexia is doing to you. Parents and
friends will be able to help you if they can understand the
battles you are having with anorexia. If you can try to explain
these to them and let them know how to help you, they can
battle with you on your side, so that you do not feel so alone.
This can be hard, but it is worth a try.
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Other factors outside you and your family may also help
maintain anorexia, such as pressure from other sources, friends
at school, magazines and other media to stay thin may make it
hard for you to take up normal healthy eating again.

As you can see, there are lots of factors that will be working to
maintain anorexia. An awareness of these will help you to
understand more about how to overcome some of these
difficulties. We will be thinking more about this in Section 8,
‘Getting better’.
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Anorexia has a way of making you feel alone and separating you from friends and family













Anorexia also gives you something to focus on and take your
mind off other worries. Many people say that to begin with,
anorexia helped them to cope with some tough times. Not
surprisingly, it can convince you that losing weight is the
solution to all your problems, and that putting on weight will be
disastrous. When life is in turmoil, anorexia can at times feel
like a very good friend.
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To begin with, anorexia can seem like your best friend



� ‘The worst bully’

Soon, though, anorexia can turn from being friendly and
supportive to being harsh, critical and bullying. It’s never
satisfied with your efforts and even when you have achieved its
targets, it sets you harder and more impossible tasks to
achieve.

Anorexia sometimes tells you to punish yourself for things you
have done which it doesn’t agree with. For example, because
you had some lunch, you have to exercise for a certain amount
of time. You may end up doing some very strange things that
look weird to other people, but make sense to you and to
anorexia.

T
H

E
 T

R
IC

K
S

 A
N

O
R

E
X

IA
 P

L
A

Y
S

87

Anorexia can turn into a bully, being harsh and critical



Sometimes the voice of anorexia changes from being reassuring
and positive to being angry and abusive. It can feel like
constant harassment in your ear that is unbearable. It tells you
to lie to people and makes you feel more and more distant
from those around you. It tells you not to trust or show feelings
to anyone else but itself. Anorexia cleverly makes you feel that
you are worthless and nothing without it and makes it almost
impossible to think about life at a normal weight.
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Often life has become completely organised around food,
weight and calories, and although anorexia can be very
punishing at times, it may also give you a false sense of safety
and control. At first, you probably felt as though you were in
control, but there comes a point where anorexia has taken over
your life, as this person discovered:

“I knew when I needed professional help. My head
was in such a state of confusion and I had no
understanding of what was happening to me. I was
being controlled by something that could not be seen,
heard or even touched, just felt very much emotionally.
I was not me any more. I was just a person being
controlled by something not even visible. I wanted to
know more about what was happening to me, why I felt
this way, why I had no control over my own
thoughts.” AAmmyy,, 1177 yyeeaarrss oolldd

Treatment is about getting back real control over your body,
your thoughts, beliefs and your life. It is about gradually
breaking free from the strict patterns of control that anorexia
has placed on you and your life.

“Looking back, I realised that it feels much worse to
begin with as you have to cope with your problems and
not hide behind the eating disorder.”JJaammeess,, 1155 yyeeaarrss oolldd

You are probably now aware that anorexia will never let go of its
own accord; it won’t let you ever have the perfect body, or be
thin enough. It will always add new rules that drive you further
and further away from your friends, your family and, most
importantly, yourself.
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“An eating disorder is not something that you can
go on with and expect to ever have a normal happy life.
The only way to recover is to admit to yourself that you
need help and be willing to give others the right to help
you fight for your life.” CChhaarrlloottttee,, 1133 yyeeaarrss oolldd

“Getting better is not about getting rid of your fears.
It’s about moving forward in spite of them.”JJeessssiiccaa,, 1188 yyeeaarrss oolldd

An important message to keep in mind is that when you start
treatment, you are not giving up control but you will be taking
charge again. Without help and treatment, you are not in
control – anorexia is. If you have worked through this workbook
so far, you may already be starting to understand why anorexia
became a solution to some of the difficulties you have been
experiencing.

It is important for you to remember that you did not catch
anorexia like a cold! Likewise, it does not mean that you are
crazy or attention-seeking. You probably developed anorexia
because it was a solution to some of your problems or helped
you cope with very difficult feelings. Sometimes looking at the
good parts of anorexia can help you understand why it is hard
to consider giving it up.
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� Stages of readiness to change

The professionals who will be helping you overcome anorexia
will need to know how you feel about starting to change your
eating. This is important so that they can work at a pace that 
is suitable for you. When people think about working on a
problem, they usually go through six stages of ‘readiness’ to
change. These are:

Stage 1 You may not have thought about the possibility of
change, and probably did not ask for help.

Stage 2 You are thinking about change, but are probably
not convinced that you need help or you’re unsure
or frightened about giving up anorexia.

Stage 3 You know you want to change and overcome
anorexia.

Stage 4 You start to make some steps towards changing.

Stage 5 The changes are becoming easier and you might
be thinking of a future without anorexia.

Stage 6 You temporarily go back to using food as a way of
coping.

Success! Usually after going through these stages a few
times, you find ways of managing to overcome
anorexia.

Normally, people don’t tend to move straight from Stage 1
through to success. Usually, people find that they go up and
down the stages. So, for example, you may find that one day
you feel very much in Stage 1, not wanting to change, and the
next day something happens which makes you determined to
change and you feel as though you are in Stage 3.

It is normal to feel uncertain about change, and as the stages
suggest, it can mean going from good to bad days many times
before you manage to achieve control over anorexia. Moving
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2 Recognising our ‘rules for living’

We all have rules or beliefs that we carry in our heads to help us
make sense of what happens to us. Some rules can be really
helpful, for example, ‘I may not be perfect but I can try my best’
or ‘It’s OK to make mistakes, I can learn from them’. Other
rules can be very fixed and very negative, such as, ‘I must be
thin for people to like me’ or ‘I must never get angry’.

We might not always be aware of these rules, but they can affect
what we do and how we feel. So, for example, if one of my rules
for living is, ‘I must be thin to feel in control’, I may only feel
OK about myself when I can fit into a certain pair of jeans and
feel depressed, anxious and upset if they ever feel tight. When I
feel I have broken this rule, I may punish myself by exercising
or not eating. This often confirms to us how much we need the
rule and we end up placing even stricter rules upon ourselves
to stop us from feeling out of control.
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6 Remember what you’re working for

Remind yourself that recovery is not about giving up control, 
it’s about you taking charge. In the next task, write down all the
different things you will be able to do when anorexia no longer
has control of you.

You can do other things once anorexia is no longer in control





























express lots of different feelings and explore lots of different
ideas.

� Family work

During these sessions, you will have the opportunity to discuss
and explore issues with your family and therapist present. As
part of this work, all family members will be invited to think
about and contribute to discussions. Anorexia can often make
clear communication within families very difficult, and through
these sessions all family members will be supported to
communicate with each other and think together about how to
work against anorexia. Some of these sessions may focus on
thinking about ways to solve problems or resolve conflicts as a
family.

� Individual work

You may have the opportunity to do some individual work with
a therapist. As part of this work you may learn new skills that
will help you overcome your current problems and problems
that you might face in the future. Individual work may also help
you to understand more about your thoughts and how they can
affect the way you feel and what you do.

� Group therapies/Self-help groups

Group therapy gives you a place where you can talk about your
problems with other young people going through the same kind
of difficulties. This may well help you to feel supported and
understood by other young people in similar situations.

In these groups, you may have the chance to explore ideas
about developing normal eating. Activities such as planning and
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cooking normal meals or choosing normal-sized clothes may
form part of this. You could also talk about other things, for
example, changing the way you live your life as well as what it is
like growing up and becoming more independent. T
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Put very simply, assertiveness is:
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1 Standing up for your RIGHTS in a way that you do not dis-
respect other people’s rights.

2 Expressing your needs, opinions, feelings, beliefs and
wants in a DIRECT and HONEST way.

AGGRESSIVELY ASSERTIVELY PASSIVELY
Ø Ø Ø

Your rights are Your rights are Your rights are
MORE EQUAL LESS

important than to the other important than 
the other person’s the other 
person’s person’s

In any interaction we have with people, there are three main
ways we can communicate:





� Human rights

Everybody in the world has rights that they are entitled to.
Below is a charter of rights. Next to each statement is a box.
Tick the boxes if you believe this right applies to you and to
other people.

The right to be treated with respect as an equal human being

Other people Myself

� �

The right to express my thoughts and feelings

Other people Myself

� �

The right to say NO

Other people Myself

� �

The right to make mistakes

Other people Myself

� �

The right to choose not to take responsibility for other people

Other people Myself

� �

The right to be myself. This sometimes means being the same or
different from other people

Other people Myself

� �
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� Why NOT be assertive?

So far it seems as though there are good reasons to be
assertive and that it is quite easy to do. However, many people
struggle to be assertive and protect their rights and express
their feelings. There are often good reasons for this:

� ‘Something bad will happen.’
For example, you may worry that you will lose your friends if
you say ‘No’ when they ask to copy your homework. Or you
may worry about the conversation turning into an argument.
These worries will go away. If you practise being assertive,
you will find out that you can handle situations confidently.
We can never predict how other people will respond, but it 
is not always our responsibility if they do get upset.
Furthermore, we are more likely to upset other people by
always trying to please other people – it’s just impossible!

� ‘I’m not entitled to the same rights as others.’
You need to believe in your rights in order to stand up for
them. We hold beliefs in our heads, e.g. ‘I’ll never be as
good as them’. These influence the way we behave, for
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Being assertive and being listened to can give you an enormous boost of confidence



example, not making eye contact with people, always
apologising and letting others go first.

� ‘Assertiveness really means being aggressive.’
If we grow up with people who are either very passive or
aggressive, we may be confused about what assertiveness is.
Any direct statement may seem quite forceful and aggressive
to a person who isn’t used to people being assertive.
Assertiveness isn’t something we are born with, it has to be
learned and practised. If we have grown up around people
who have ‘modelled’ it for us, it is obviously much easier to
learn. Otherwise it takes a lot of effort, but it is really worth it.

� ‘It never worked in the past when I tried to let people know my
feelings.’
As already mentioned, being assertive does not always mean
we get the reaction we want, but we give ourselves a much
better chance of this by being clear and direct. If people are
used to us being passive and going along with things, it
sometimes takes time for them to step back and listen. 
We may have to keep repeating ourselves, and practise 
being assertive regularly, to make sure people respect our
rights.

� ‘Being passive is being polite.’
We may have been brought up not to let our feelings show,
to always agree with other people, and not to accept praise.
These may all have been referred to as ‘being polite’. It is
possible to be polite and be assertive. If you’re not sure 
how, watch your favourite TV programme and try to look 
out for characters that seem to get it right (and those who
don’t!).

� Developing assertiveness

There are three areas to focus on to become assertive: what 
you SAY, DO and THINK.
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And finally . . . what is assertiveness?
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Assertiveness is . . .

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________ 

Has your answer changed from the beginning of the chapter?





Am I to blame for having anorexia?

You are NOT to blame for your eating disorder. There are many
different reasons why someone develops anorexia. The ‘trigger’
for your eating disorder is likely to have made you feel out of
control and anorexia ‘sneaked’ its way into your life as a way of
managing.

However, you do have the choice now about what path you
take. For example, you could hold on to your anorexia and keep
it safe by allowing it to control your thoughts and behaviour.
The other choice you have is to reject it and develop other ways
of coping and take back control for yourself.

I don’t think I really have anorexia. I’m not thin enough

People who suffer from anorexia will often find it difficult to
accept that they have a problem because they don’t feel thin
enough or do not match some of the pictures they have seen of
people with anorexia.

Sometimes this stops them from getting the right help because
they fear they won’t be thin enough or may even be sent away
without any help or think that they don’t deserve any help.
Some people have anorexia and do not look extremely thin.
Likewise, you may not have all the symptoms that have been
mentioned in this book. The way that anorexia affects us varies
from person to person.

How long does it take to get better from anorexia?

It is impossible to say how long it will take each person to
make a full recovery from anorexia. Everyone is different and it
is important that you work at your own pace. Unfortunately, it
will not disappear overnight! It will take commitment and hard
work, but with each difficult hurdle you overcome, you will be
one step further away from anorexia and one step closer to
getting your own life back.
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Anorexics never eat

People with anorexia restrict the amount they eat, but will
usually allow themselves to eat some ‘safe’ foods (usually foods
that are low in calories and fat content). However, many people
with anorexia occasionally binge on more high-energy foods like
crisps and chocolate.

People cannot have more than one eating disorder

There are often many overlaps between eating disorders such
as anorexia nervosa and bulimia nervosa. For example,
someone with anorexia can also binge on food. It is important
to remember that for all of the different eating disorders, the
way food is used is just a symptom and not the actual problem.

Does vomiting or using laxatives after I’ve eaten mean 
I won’t put on the calories?

Trying to rid your body of food that you have eaten either by 
being sick or using laxatives is NOT a successful strategy to 
stop your body from taking in calories. Most of the time you 
will not be able to rid yourself of all the food. Furthermore, your
metabolism will become confused and may slow down. 
Vomiting or using laxatives could also have dangerous health
effects and will leave you feeling tired. You will have also lost
water that your body needs. This will leave you feeling very thirsty.

Every day I go on the scales my weight changes. 
Sometimes I put on weight after eating only a small 
amount of food. Why is this?

Weight is not something that remains stable, regardless of what
you eat. There are many things that affect weight change, such
as fluid retention, when your body holds on to fluid. Changes in
hormones can also affect your weight and sometimes there are
different levels of hormones in our bodies depending on the
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time of day, what you have eaten, or how much sleep you have
had. It is very normal for weight to fluctuate around your set
point, as mentioned earlier.

Sometimes when we have eaten only small amounts of food,
our bodies will go into ‘starvation mode’ and take up more of
the calories in the food than if we had eaten a larger meal. This
is why sometimes people fail to lose weight even when they are
eating small amounts of food.

Many people with eating disorders weigh themselves a number
of times each day. They believe that small increases or
decreases mean that they have put on or lost weight. This can
affect their whole day, even though it is extremely unlikely that
the number on the scales was a true reflection of their actual
weight.

If I get help for my anorexia, I just know they’ll make 
me fat and I’ll feel out of control

Starting to get help for anorexia can be an extremely frightening
time. You will be working on changing many of the anorexic
habits, such as starting to eat normal meals again.
Professionals are there to help and support you and talk about
the fears you have. Their aim is to get you healthy again, NOT
fat. Anorexia can make it difficult for you to trust these people,
but it is essential that you work with them to beat anorexia.

People with anorexia are attention-seekers

People usually develop eating disorders because they have
experienced some difficult times in their lives and they have
found it hard to cope with these experiences. Food and eating
become a substitute for the lack of control they feel they have.
Most people with anorexia would say that it is an extremely
unpleasant disorder to experience and would want to change it
if they knew how.

H
U

N
G

E
R

 F
O

R
 U

N
D

E
R

S
T

A
N

D
IN

G

154



No one with anorexia simply starves him- or herself to gain
attention. However, sufferers sometimes receive positive
comments about their weight loss in the very early stages,
which can give them a sense of achievement and add to a
feeling of being in control.

People choose to be anorexic, so they could give it up if
they wanted

Anorexia is very clever in who it targets. It tends to choose
young people who have high expectations of themselves, but do
not necessarily feel as though they meet their expectations. It is
extremely rare that anyone chooses to be anorexic; rather,
anorexia gradually takes over control of them. Also, once
anorexia has got a grip of the way that the person thinks and
behaves, it is very hard to battle against it alone. It takes a lot of
hard work and support from people who understand.
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Support session Timetable-DRAFT 

Week: Objectives: Time: Pre/post reading  
1 Coping/distraction box 

-Create a coping box 
with YP  
-Discuss what a coping 
box is for, how they can 
use it, objects to put in 
etc.   
 
Hunger for 
understanding  
S1- ‘What is anorexia’. 
Task 1.2 
 

First half of session 
 
 
 
Second half of session 

Pages 39-43 

2 Motivational placemats 
-Create a motivational 
placemat with  
YP  
 
Hunger for 
understanding  
S2 ‘What causes 
anorexia’  
Task 2.1-2.5 
Do page 102 
 
(show them p99-
100,103,101) 
 
 

First half of session 
 
 
 
 
Second half of session 

Pages 47-52 

3 Hunger for 
understanding 
S3 ‘How does dieting 
affect us?’ 
Task 3.1-3.5 
-Using the food model 

All  

4 Review 
-Engagement 
-revisit goals 
-Is the YP finding the 
sessions helpful 
-Discussion around 
extending sessions to 10 
 

All  

5 Hunger for 
understanding 
S6 ‘The tricks anorexia 
plays’  
Task 6.1-6.4 

All Pages 85-88 

6 Hunger for 
understanding 

All  



Support session Timetable-DRAFT 

 
 

S7 ‘help/hindering and 
rerate their motivation 
-reflect on 
changes/progress 
-update the mats  



 
 

 
Meal plan 2 - Restoring a healthy weight 

 
Why you need this plan 
This meal plan is for you to use to improve your nutrition and move towards a healthy weight. 
It is designed to achieve weight gain at a rate of about 0.5 kg per week, but this does vary from one person to another. 
 
The plan includes a variety of foods from each of the food groups, it provides all the essential nutrients that you need 
to restore healthy tissue and to allow organs to work most efficiently. Remembering that 60-70% of energy needs are 
for basic organ functioning to keep you alive (Basal Metabolic Rate). 
 
The meal plan is also designed to start getting you used to “normal eating” again, which means having foods from all 
food groups, including some foods higher in fat/sugar which you may have been avoiding. Milk should be semi-
skimmed or full-fat (not skimmed), whichever you usually use at home. This meal plan has quite a lot of dairy based 
products, which is to support bone health via foods higher in calcium and phosphorus.   
As part of working toward ‘normal eating’ this also means regular eating to start to build back some of the body’s 
natural hunger and fullness signals, which often get distorted and become less reliable with an eating disorder.  
 
How to use the plan 
This is a guide for parents/carers to use to support with scheduling of meal and snacks, food ideas and the suggested 
minimum portion size. Parents/carers should use there intuition if their child needs more; parents have the most 
experience in what their child eats when they are well. The meal plan is not intended to limiting so different foods 
than on the meal plan can be eaten, and parents/carers should judge the adequate amount. 
 
It is not normal to weigh or measure out your food and we actively discourage this. However, it might be helpful for 
some parents to weigh/measure out certain foods and drinks the first time a meal plan is followed to be sure enough 
is served. This helps to get a feel for the portion sizes and what they look like in the kitchen ware (e.g. bowls, cups) 
you use at home so that after the first time, you can feel confident serving portions without weighing or measuring. 
Food should not be weighed beyond the first couple of days.  
 
Whilst on a meal plan we recommend for you to place portioning and cooking in your parents hands and therefore 
suggest you remain out of the kitchen until the meal is ready. This is to help reduce negotiations and stress.  
We recommend eating together as a family to support ‘normal eating’ and reduce focus on your meal.  
We also recommend having boundaries in meal length so that meals do not stretch or meld into the next snack time.  

• Main meal 30minutes with 15minutes for dessert  
• Snacks 15-20minutes  
• Try to use distractions or spend time with family during and for at least 30minutes after meals to help with 

any thoughts.   
 
If you have not eaten very much for some time, you may want to move onto this plan gradually. You should try to 
make sure you have all the milk and dairy foods, and the fruit juice, from the beginning. You should be eating enough 
to start gaining weight within 7 days of starting the plan. 
 
You can use these foods to adjust the plan according to your rate of weight gain: 
• the toast at breakfast 
• the cereal bar (or alternative) at lunch 
• the evening snack (but you must have the milky drink) 
 
You may sometimes need a little more to eat, especially on days when you are more active. 
If you find that you need to eat more to keep your weight gain progressing, you could for example have the crisps and 
the cereal bar at lunch, or two choices from the snack lists between meals. Discuss any changes with your 
therapist/Dietitian/keyworker. 
 
 



 
Meal support for Parents/carers:  

Supporting a young person with an eating disorder can be scarey for many parents/carers. We encourage your parent/carer to 
upskill in strategies to support meal times, so that they can provide you with the right motivation and support to complete 
meals.  

• Kelty meal support video and handout https://keltyeatingdisorders.ca/recovery/meal-support/ and the 
video is at - https://www.youtube.com/watch?v=pPSLdUUlTWE  

• Youtube - Eva Musby meal support Bungee jump - https://youtu.be/2O9nZAWCkLc    
• Youtube - Eva Musby meal support when my child doesn’t finish a meal https://youtu.be/BVhKXh0gLGc 
• FEAST families course - https://www.feast-ed.org/feast-30-days/  
• BEAT parent support groups and online training - https://www.beateatingdisorders.org.uk/get-information-

and-support/support-someone-else/services-for-carers/  
• Janet Treasure: Skills based Caring for a loved one, a New Maudsley Model (Book) 

 
 
 
 

Restoring a healthy weight 

BREAKFAST 
 

200ml fruit juice  
Medium bowl of cereal (size of the variety packs ~fist size portion or ¾ cup or 4 tablespoons) e.g. 
branflakes, cornflakes, sachet of porridge, muesli/granola (1/2 cup or 3 tablespoon), 2 weetabix.   
Made with semi-skimmed/whole milk or ½ pot thick and creamy yoghurt  
Plus 1 slice of toast with butter and spread of choice (e.g. jam/peanut butter)  
 
Alternatives:  
Plate with ½ plate carbohydrate; a ¼ plate protein, and a ¼ plate fruit or vegetable.  
e.g. 2 toast with egg and tomato; croissant with ham and cheese;  
Double portion cereal (2 fists) with 200ml semi-skimmed milk + chopped fruit on top;  
2 slices of toast with spread on each (to cover the whole slice of bread) + yoghurt pot   

MORNING 
SNACK 
 

300ml drink of choice 
Examples 
Snack list A + a portion of fruit (e.g. 1 apple or 2 satsumas)   
OR Snack list B - no need to have the fruit (a better choice if you feel full easily) 

LUNCH 
 

300ml drink of choice 
Cooked meal (including carbohydrate, protein, sauce as per below portions) with side salad, vegetables or 
fruit   
OR 
Whole sandwich with fillings and spread/sauce  
 
AND (dairy product) 1 regular size pot of full fat yoghurt/rice pudding/custard (~150g pot) 

AND (snack item) Cereal bar or 2 digestive biscuits or packet of crisps or handful of nuts or individual bag of 
popcorn or snack size chocolate bar or chocolate biscuit bar (e.g. Kitkat/Penguin) 
 
Portions:  
• ½ plate Carbohydrate:  e.g. 2 medium slices of bread or 1 large bagel/pitta/wrap/roll or 2 fist sized  serve 

of potatoes or 4 heaped dinner spoons pasta or 4 heaped dinner spoons of rice/couscous/similar grain 
• ¼ plate Protein: 3-4 slices meat (e.g. ham, salami, chicken, veggie meat), Palm potion of meat e.g. whole 

chicken breast, fish fillet; 2 egg, half tin fish,  3 falafel,   half tin beans/chickpeas/lentils, slice of cheese, 1 
heaped dinner spoon hummus,  

• ¼ plate Salad/Veg: approx. fist size  
• Sauce/Dressing: 2 heaped teaspoons of butter/mayonnaise/salad dressing/avocado/pesto (e.g. in 

sandwich) 
AFTERNOON 
SNACK 

300ml drink of choice 
Snack list A + a portion of fruit  



 

  

OR Choose from snack list B 

DINNER 
 

300ml drink of choice 
Cooked main course as per lunch 
OR Mixed meal e.g. portion of lasagne/risotto/fish pie/cottage pie/pizza (serving size as per packet/box, or 
roughly size of a packet of crisps for homemade)  
 
• AND: Both of the above require a bowl of mixed salad/portion of vegetables (fist size portion)   
Dessert: Examples  
• Serving of sponge pudding/crumble/tart with custard (1/3 tin) or a 1 scoop ice-cream  
• 3 scoops  ice cream with a portion of fruit (fist size) 
• 1 regular size pot of thick and creamy yoghurt (~150g pot) with 2 digestive biscuits 
• GU pot or similar mousse  

BEDTIME 
SNACK 

200ml semi-skimmed/full fat milk  

Hot chocolate or milk based smoothie 

Drinks: Aim for a total of 1500-2000ml of fluid per day   





 

 

 
 



 

 
 
 
 

Dinner plate: 10 inch diameter (standard dinner plate)  
 
 
 
 
 
 
 
 
 
 





 

Lunch:  

Food group: Starch, Protein, Dairy, Fat, Fruit or Veg   

 

 

 

 

 

 

 

Dinner:  

Food group: 50% Starch, Protein, Dairy, Fat, Fruit or Veg 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Visual Example Day:  

 
  

 

 

 

 

 

 

 

 

 

 

 



 

Snack list A (to have with a portion of fruit)  
 

2 Digestive biscuits 1 Nakd bar 1 Slice of toast with 
peanut butter or 

chocolate/hazelnut 
spread/creamcheese  

 
3 Jumbo 
Snack A 

Jacks 
Rice 

Cakes 

2 Onion Bhajis  

2 Chocolate 
digestives biscuits  

 
2 Slices 

Go 
Ahead 
Yogurt 
Breaks 

9 Veggie gyoza  or 
6chicken/prawn 
version  

1 bag Doritos 1 medium Samosa  

3 Oreo biscuits/ jaffa 
cakes/choc chip 
biscuits 

1 Brunch bar 

 

1 Crumpet with 
butter/margarine  

1 bag Mccoy’s crisps  small handful of nuts 
(25g)  

  
1 Wagon wheel 

1 Tesco Ready To Eat 
Pot Custard 

up and go 

 

250ml 
bottle of 
smoothie 
e.g. 
“Innocent” 

 
 

6 pieces Dairy Milk 
chocolate 

1 Muller corner Bliss 2 Oatcakes 
with peanut 

butter 

Half bottle of Friji 
milkshake  

2 Bahlsen Chocolate 
Leibniz Biscuits 

2 Funsize Chocolate 
buttons, Fudge, 
Mars, Milky Way 

1 Oykos Greek Style 
Yoghurt 

2 hard-boiled eggs Cafe Latte or 
frappacino  

3 Chocolate  
Brownie Bites 

 
1 Bounty half 

1 Mini magnum/mars 
Icecream 

 
1 Sesame Snap pack 

(30g)  

2 jumbo rice cakes 
with ½  avocado and 
½ tomato   

 











Snack list A (to have with a portion of fruit)  
 

2 Digestive biscuits 1 Nakd bar 1 Slice of toast with 
peanut butter or 

chocolate/hazelnut 
spread/creamcheese  

 
3 Jumbo 
Snack A 

Jacks 
Rice 

Cakes 

2 Onion Bhajis  

2 Chocolate 
digestives biscuits  

 
2 Slices 

Go 
Ahead 
Yogurt 
Breaks 

9 Veggie gyoza  or 
6chicken/prawn 
version  

1 bag Doritos 1 medium Samosa  

3 Oreo biscuits/ jaffa 
cakes/choc chip 
biscuits 

1 Brunch bar 

 

1 Crumpet with 
butter/margarine  

1 bag Mccoy’s crisps  small handful of nuts 
(25g)  

  
1 Wagon wheel 

1 Tesco Ready To Eat 
Pot Custard 

up and go 

 

250ml 
bottle of 
smoothie 
e.g. 
“Innocent” 

 
 

6 pieces Dairy Milk 
chocolate 

1 Muller corner Bliss 2 Oatcakes 
with peanut 

butter 

Half bottle of Friji 
milkshake  

2 Bahlsen Chocolate 
Leibniz Biscuits 

2 Funsize Chocolate 
buttons, Fudge, 
Mars, Milky Way 

1 Oykos Greek Style 
Yoghurt 

2 hard-boiled eggs Cafe Latte or 
frappacino  

3 Chocolate  
Brownie Bites 

 
1 Bounty half 

1 Mini magnum/mars 
Icecream 

 
1 Sesame Snap pack 

(30g)  

2 jumbo rice cakes 
with ½  avocado and 
½ tomato   

 







   
   
   
   

 
 

Meal plan – 1500kcal 

 

BREAKFAST 
300kcal 

Choose ONE of the following:   
• Medium bowl of wholegrain cereal or porridge with milk and a handful of 

fruit  
• 2 slices of wholegrain toast with peanut butter / cream cheese / butter 

and jam / 2 cooked eggs 
MORNING 
SNACK 
100kcal 

Portion of fruit OR see snack list 
e.g. 1 x banana/apple or 2 x kiwis/satsumas or handful of grapes/berries 

LUNCH 
450kcal 
 

• 2 medium slices of bread/small rolls or 1 large bagel/pitta/wrap or 1 fist 
sized jacket potato or 3 heaped tablespoons pasta or 3 heaped 
tablespoons of rice/couscous/similar grain 

• 3 slices meat or 1 egg or half tin fish or 1 heaped tablespoon hummus/nut 
butter or matchbox size of cheese or half tin beans/chickpeas/lentils 

• A side of salad/vegetables/fruit  
• 1 pot of yoghurt  

AFTERNOON 
SNACK 
100kcal 

Portion of fruit OR see snack list 
 

DINNER 
 
350kcal 

• Palm sized piece of meat/fish or 2 eggs or half tin of beans/chickpeas/ 
lentils or 4 tablespoons mince or vegetarian substitute e.g. tofu, Quorn  

• 1 fist sized jacket potato/2 egg sized potatoes or 3 heaped tablespoons 
pasta or 3 heaped tablespoons of rice/couscous/similar grain  

OR Mixed meal e.g. portion of lasagne/risotto/fish pie/cottage pie  
- serving size as per packet, or half a plate (roughly size of a packet of 
crisps)  
• Half a plate of salad/vegetables  
 

PUDDING OR 
BEDTIME 
SNACK 
 
100-150kcal 

Choose ONE of the following:  
• Portion of fruit  
• 1 pot of yoghurt  
• Hot chocolate made with 200ml milk  
• OR see snack list 

Drinks: 
 

Aim for 2000ml of fluid per day: Water/sugar free squash/tea/coffee 



Meal support for staff 
EDIP





Caring styles that can affect meal response

• Janet Treasure and colleagues (2017) – Animal Metaphors



Session 1.

• Gather background of a meal time at home 
• How did you decide what to bring today?
• Who prepares food usually?
• Who prepared this meal?
• How often do you  eat together as a family?
• Do you sit around a table together? 
• How long do meals usually last? 
• What do you usually talk about at meal times? 



Pre-meal time 

On EDIP, before starting the meal:
• Ensure the portion is adequate at the start of the meal, as per meal plan. 

• If it is not, tell them for next session and advise, they can have what is missing as Fresubin or can add CEDS biscuits 
(if we have any) to their meal today.

• Let the young person know the time for the meal, not to rush them, but to fit with what is ‘normal’ meal lengths and to 
cap a meal as stress increases the longer a meal lasts, reducing likelihood of intake the further it lasts. Similarly, this 
extends eating, which can leave short gap between one meal to the next. 

Recommendations for families: 
• Establish the menu well in advance. Once menu chosen, there are no changes. What is listed is what is cooked and plated. 
• Encourage families to pre-plan meals in the morning, a day in advance, 2-3 days in advance (whichever fits), but 

encourage meals not to done close to meal times as this increases risk of negotiation and increases stress
• Encourage limited options to be offered e.g. Chicken or fish  tonight? Pasta or rice dish tonight? 
• Encourage a clear who, what, when, where – i.e. what time for the meals, location for the meals and who the meal will be 

with 
• Encourage families to pre-decide the activity they will do together after the meal also e.g. movie, board game 
• Young person is recommended to not be in the kitchen or involved in cooking or plating, if this is causing arguments and 

negotiations on aspects of the meal or the portion size. E.g. negotiation on how much oil is used to make the meal. 



Why we use meal Plans

Provides structure 
to reduce worry

Allows for some food 
choices with limited 

negotiations

Ensure individuals are 
aware of their goals 

Does not provide 
surprises 



Meal
Food Options
Measures: Grams (g)/ spoons, teaspoons (tsp), fists, cups (varied measured provided to suit provider)

Calorie
Content
(KCAL)

Equivalent amount of 1.5kcal/ml feed 
(e.g. Fresubin Energy) 

If ½ portion achieved, give ½ volume.

Breakfast:
Alternative is double 
portion of cereal with 
milk +juice

Bowl of cereal (e.g. 2 weetabix/variety box of cereal/sachet of porridge)  140kcal 95ml
+ 200ml semi-skimmed milk OR pot thick and creamy yoghurt (either on the cereal or on the side) Either option 

100kcal
65ml

+ a slice of toast with butter/margarine and spread (e.g. jam) 140kcal 95ml
+ 200ml fruit juice 100kcal 65ml

Breakfast Total 480kcal 320ml

Morning Snack:
Snack from list A or B (200kcal)-see end of meal plan document 
OR 
banana (100kcal) with slice of toast with jam (100kcal)
+ 300ml water

Total 200kcal 135ml

Lunch: 

Main + dessert

Hot meal
Example portions: 
• ½ plate Carbohydrate: (2fist or 1cup) e.g. 2 medium slices of bread or 1 large bagel/pitta/wrap/roll or 2 fist sized  serve of potatoes or 5 heaped dinner spoons pasta or 4 heaped dinner spoons of 

rice/couscous/similar grain
• ¼ plate Protein: 3-4 slices meat (e.g. ham, salami, chicken, veggie meat), Palm potion of meat e.g. whole chicken breast, fish fillet; 2 egg, half tin fish,  3 falafel,   half tin beans/chickpeas/lentils, slice 

of cheese, 1 heaped dinner spoon hummus, 
• ¼ plate Salad/Veg: approx. fist size 
Sauce/Dressing: 2 heaped teaspoons of butter/mayonnaise/salad dressing/avocado/pesto (e.g. in sandwich)
OR 
Bagel/pitta/roll/wrap: 2 slices bread with spread, and filling 
(e.g. chicken pesto and salad, ham and cheese with butter, egg mayo and cress)

Either option 
400kcal

265ml

+ Regular Pot thick and creamy yoghurt/custard/ rice pudding Either option 
150kcal 

100ml

+ portion of fruit 50kcal 35ml
+ 300ml water 0kcal 0ml

Lunch Total 600kcal 400ml

Afternoon Snack:
Snack from list A or B  e.g. 4 crackers or nature valley bar 200kcal 135ml
+ 200ml Juice 100kcal 65ml

Afternoon Snack Total 300kcal 200ml

Dinner:
Main + Dessert

Meal ½ plate carbohydrate, ¼ plate protein, ¼ plate vegetables + fat source 
OR Mixed meal e.g. portion of lasagne/risotto/fish pie/cottage pie/pizza (serving size as per packet/box, or roughly size of a packet of crisps for homemade) 
AND: Both of the above require a bowl of mixed salad/portion of vegetables (fist size portion)  
Example portions: same as lunch 

400kcal 265ml

Dessert 
• Serving of sponge pudding/crumble/tart with custard (1/3 tin) or a 1 scoop ice-cream 
• 3 scoops  ice cream with a portion of fruit (fist size)
• 1 regular size pot of thick and creamy yoghurt (~150g pot) with 2 digestive biscuits or portion of fruit 
GU pot or similar mousse

Either option 
200kcal 

135ml

+ 300ml water 0kcal 0ml
Dinner Total 600kcal 400ml

Evening snack:

200ml hot chocolate made with milk (semi-skimmed or full fat) 100kcal 65ml
+ Banana or apple or 2 biscuits (oatcakes/ginger nuts/oreos/Kitkat fingers/rich tea biscuit) Either option

100kcal
65ml

Evening Snack Total 200kcal 130ml
Total 2400kcal 



Picture examples 



During meal time

On EDIP:
• Ask the young person what language they are okay with hearing e.g. do 

they like praise? 
• Engage in discussion or activities or provide fidget toys, depending on what 

the young person finds most helpful to complete the meal. 
• For conversations keep topics unrelated to the eating disorder, weight, food and 

eating (outside of prompts to keep eating the current meal). Be mindful of your own 
eating habits and role model language that encourages balance of foods i.e. limit 
talking about diets, your own weight, labels of foods being good or bad or fattening 
or not. 

• Encourage families to eat together. On EDIP the parent or carer should eat 
with the young person. 





The Do’s and Do 
not’s of meal 
support



Active professional support

• Encourage parents to engage in supporting and actively comment on behaviours
• You are doing great, do more of that.. 
• Can you reinforce what your wife is saying? It needs to come from both parents
• Recommend parents not to negotiate e.g. if you eat this, we can do this, if you manage half 

that is okay. 
• Recommend parents avoid negative consequences, if you don’t eat we won’t take you out 

this weekend, you won’t get to watch that tv show tonight. 

• Language to the young person:
• Actively engage the young person. ‘I realise this must be really tough for you, but your 

parents care too much to stand by and watch you going down hill.’ 
• Pick up your spoon 
• Let’s make a start with one bite 
• Take another bite 
• This is the right portion for you (especially if young person is saying the portion is too big). 



What the young person might feel during

Fearful of……

• Weight gain
• Certain foods
• Feeling guilty/greedy
• Physical illness/death
• Life without my friend the ED
• Others taking control
• Unhelpful comments

Behaviours include….
• Silence, crying, shouting, tantrums
• Pushing food around the plate
• Making excuses to avoid eating
• Attempting to negotiate the meal
• Throwing or hiding food
• Aggression to others/self
• Leaving the room/running away
• Compensatory behaviours after meal 

(e.g. vomit, exercise)



They are trying 
to make me fat 

Don’t eat it

Keep Fighting, 
they will give up 

eventually 

Refuse that 

This is too 
much, you can’t 

eat that

You have failed 
if you eat that







Post meal support
• ED cognitions and guilt can be strongest after meals 

• In EDIP, allow 30minutes after the meal for debrief or various activities e.g. games or tv episodes 

At home: 

• Encourage families to do something together for at least 30minutes after the meal for activities and distractions together. 



Distraction tips 
• Board games
• Card games
• Teenage colouring books
• Bullit journal 
• Drawing 
• Tv shows
• Knitting
• Sudoku 
• Nintendo games 
• Gardening
• Reading 
• Crosswords 
• Where’s waldo



Top tips for meal support in the home 
• Decide meals well ahead of time (in the morning, night before, or a few days 

prior decide the weeks meals) 
• Set the time meals will be and who it will be with (encourage families to really 

stick to the time as any changes increases anxiety) 
• Eat together
• Converse during meals on topic outside the ED. This may include playing games 

together while eating 
• Encourage time together after meals, rather than allowing young person to be 

alone. After meals is when guilt and ED thoughts can be strongest. 
• Focus on the process rather than the outcome.
• Remember the 4 C’s. 
• Make sure you have your own self-care time. It is hard to provide compassion and 

care if you are not giving yourself compassion and care. 



Encouraging portions 

• Weight restoration 
• 3 main meals (dessert at lunch and dinner) and 3 snacks 
• Portion given is what we want them to eat, not what we think they 

might eat. (We provide the meal and the amount expected, they 
decide how much of it they take)

• Encourage parents to not settle for ‘something’ being good 
enough. Meals given should be an appropriate portion, even if only 
a ¼ is eaten. The consistency of 3 meals and 3 snacks is important 
in re-enforcing what is expected, even if only one meal is 
successful. 

• Aim for multiple food groups in a main meal 
• ½ plate carbohydrate (2 fists, 4 tbsp. 1 cup ~160kcal) 
• ¼ plate protein (fillet, tin fish, ½ tin beans, fist mince, 2 eggs,  ~150kcal), 
• ¼ plate salad/veg (~50kcal) 
• fat or dairy (topping or dressing or sauce) (~50-100kcal). 



Recipe ideas 
• Example week (which includes introducing challenge foods/mystery foods) – on next 

slide
• Put image of recipe books 

• Feast family meals K:\Community Eating Disorder Service for Children and Young People\Case 
management\Dietetic Resources\Meal plans\Recipe ideas\F.E.A.S.T.-Family-Recipes-Families-
Empowered-and-Supporting-Treatment-of-Eating-Disorders-320399-bookemon-ebook-copy.pdf

• Family guide to refeeding at home K:\Community Eating Disorder Service for Children and Young 
People\Case management\Dietetic Resources\Meal plans\Recipe ideas\Family-Led-Refeeding-
Recovery.pdf

• Cook books 

• Portion pictures -K:\Community Eating Disorder Service for Children and Young People\Case 
management\Dietetic Resources\Meal plans\plate by plate approach picture based meal 
plans\CWT 12-18yrs



AIM: 2 Litres of 
water across 
the day 

Monday Tuesday Wednesday Thursday Friday Saturday
(challenge day-
challenge an avoided 
food)*

Sunday/take-away day 

Breakfast: Bowl of cereal with 
semi-skimmed milk 

1 slice of toast with 
spread and jam
1 glass of fruit juice

Apple and cinnamon 
overnight oats, topped 
with apple pieces

Glass of Juice 

Bowl of granola with 
yoghurt and blueberries 

1 crumpet with spread and 
jam 

Glass of water

Croissant with ham and 
cheese

Glass of Juice 

Toasted bagel with 
spread and peanut 
butter

An apple

Glass of water

2 toast with 2eggs or 2 
mini sausage. 
Roasted 
tomato/mushroom

Glass of water

Bowl of cereal with semi 
skimmed milk 

Fruit bread with spread 
and jam 

Handful of grapes 

Morning snack X2 Oreo biscuits and an 
apple

Eat natural bar or nut bar Handful of mixed nuts and 
handful of berries

Mystery snack Popcorn with a fruit 
smoothie

2 scotch pancakes with 
glass of milk (flavoured 
or plain)

3 bourbon biscuits

Lunch Tomato, mozzarella and 
pesto panini 

A pot of custard and 
strawberries

Tuna mayo and sweetcorn 
sandwich 

A pot of Yoghurt and a 
nectarine

Rice with chicken and 
vegetables 

A pot of rice pudding and 
mandarin

Chicken, spicy mayo, 
tomato, lettuce baguette

A pot of yoghurt and 
berries  

A jacket potato with 
spread and baked 
beans

Crisps 
Glass of Juice

Salmon and avocado 
bagel 

A banana 
A pot of yoghurt (not 
diet)

Grilled halloumi with 
pitta and salad 

Mousse pot 

Afternoon 
snack

Mystery snack A banana and 
2 biscuits  

An apple and 
hot cross bun

A handful of nuts
And 2 kiwi fruit

2 Rice cakes with 
peanut butter and 
banana 

Bounce protein ball + 
cup of pineapple 

400ml Yazoo milk drink 

Dinner Chicken and vegetable 
pasta bake 

Yoghurt +fruit

Mac and cheese with side 
salad 

2 scoops Ice-cream

Sausage/chicken and 
mushroom risotto 

Apple pie with custard

Honey glazed salmon 
with rice and stir-fried 
vegetables 

Slice banana bread with 
dollop of yoghurt or 
spread 

Lentil Dahl with rice

Cheese crackers and 
grapes 

Pizza and small bowl of 
salad with dressing

2 scoops of  Ice cream

Sunday Roast
Meat, roast potatoes, 
green beans, gravy 

Cake with custard and 
peaches 

Evening snack Hot chocolate made 
with teacake

2 soreen slices with spread 
And fruit smoothie 

Malt milk (e.g. milo) and 2 
biscuits

Large scone with spread 
and jam

Strawberry Nesquik 
with milk

Peanut butter and 
Banana milk based 
smoothie

X2 crackers with cheese



What to advise parents
• Encourage parents to be confident in the meal plan and portions they give. If young person 

questions their portioning, encourage parent to stay firm ‘this is the right portion for you and 
someone of your age’, ‘this is per your meal plan’.

• Encourage parents to Role-Model normal eating 

Do’s of role-modelling Do not’s of role modelling
• Eating with the individual to reduce feelings of self-consciousness.
• Limit your intake of ‘diet’, ‘light’, and ‘low-fat’ foods.
• Eating normal amounts of food.
• Eating a balanced meal (i.e., three to four food groups at a meal).
• Eating sufficient food at snack-times.
• Demonstrating appropriate eating habits.
• Maintaining an attitude where food is neither good nor bad. Eating a balance of 

different foods is important. 
• Leave your own food assumptions and diet concerns out of the home space 
• Portion the amount that is needed, NOT what you think they will eat 
• Continue to eat the foods you want to eat, including sweets, birthday cake. Even 

if that is something your young person can’t eat right now. 

• Force/coerce to eat. The support person resorting to trying to convince or coerce the person with 
an eating issue to eat when they are not yet ready, may result in a battle which may be harmful or 
damaging to the relationship. Readiness for change may fluctuate, this is normal, so it is important 
to maintain open and honest communication. Meal support is increasingly effective as the 
individual struggling with the eating disorder and their support person partner together against the 
eating disorder – not each other.

• Guilt trip
• Lecture on the dangers of eating disorders
• Eat in public in the early stages of recovery
• Making critical or hostile comments e.g. ‘Why haven’t you eaten it all?’ ‘What a waste!’, ‘Come on, 

you have not finished that bit, time is running out and I’ve got things to do, get on with it.’ ‘Think 
about the children in Africa.’*

• Talking about food, sensitive therapy issues, weight, exercise, violent current events and previously 
unresolved issues during meal support.

• Eating diet foods during meal support
• The support person having a fear of food
• Use language that labels foods as ‘bad’ and others as ‘good’
• Demonstrating your own concerns about weight or body image
• Having painful thoughts and feelings brushed aside. It can feel shaming and embarrassing to have 

feelings ignored e.g. ‘Don’t be silly, of course you don’t need to be scared of that!’ or ‘You are 
being ridiculous!’.



Increased psychiatric risk
• Starting to eat again is likely to be very 

stressful for the young person
• Do they have a history or current 

difficulty with deliberate self harm or 
suicidality?

• Risk may become higher when the young 
person is stressed

• This risk needs to be discussed/assessed 
together, including the young person

• A safety plan should be made to manage 
this risk at home 



Meal support tips – Kelty

• https://keltyeatingdisorders.ca/wp-content/uploads/2022/06/Meal-
Support-at-a-Glance_2022.pdf

• Encourage parents to watch full Kelty meal support youtube
https://www.youtube.com/watch?v=pPSLdUUlTWE

• Eva Musby meal support youtube videos https://anorexiafamily.com/



Support for Parents and families 

Websites:
www.b-eat.co.uk B-eat is a UK Eating Disorder Charity that offers support. 
www.nhs.uk/conditions/eating-disorders Visit this NHS website for further information about Eating Disorders 
www.themix.org.uk/mental-health/eating-disorders The Mix have a range of articles on both Eating Disorders and more general mental health topics. 
www.youngminds.org.uk Young Minds is the voice for young people’s mental health 
Adolescent Samaritans 116 123 https://www.samaritans.org/how-we-can-help/schools/young-people/
Samaritans (as above) 
https://www.pedsupport.co.uk/
FEAST - https://www.feast-ed.org/info-for-parents/
Eva Musby - https://www.youtube.com/evamusby

Helplines: 
B-eat Youthline 0845 634 7650 
Childline 0800 1111 

Books: 
Getting Better Bit(e) by Bit(e); a survival kit for sufferers of bulimia and binge eating disorders (Second edition) by Ulrike Schmidt, Janet Treasure and June Alexander (2015) 
Eating Disorders: The Path to Recovery by Dr Kate Middleton (2007) 
Eating Disorders: A Parent’s Guide (Second edition) by Rachel Bryant-Waugh and Bryan Lask (2013) 
Anorexia Nervosa: A Survival Guide for Families, Friends and Sufferers by Janet Treasure (1999) 
Anorexia Nervosa: A Recovery Guide for Sufferers, Families and Friends (Second edition) by Janet Treasure (2013). 
Skills Based Learning for Caring for a Loved One with an Eating Disorder by Janet Treasure, Grainne Smith and Anna Crane (2007). 





Podcasts (these are for eating disorder recovery, but do have helpful 
episodes in amoungst them. They are more appropriate to late teens 
than younger children.) 



Recipe books
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