
 
 
November 5th, 2019 
 
 
Provincial Adult Tertiary & Specialized Eating Disorders Program 
St. Paul’s Hospital, Providence Health Care 
4 North, Burrard Building 
1081 Burrard Street 
Vancouver, BC, Canada, V6Z 1Y6 
Phone Number: 604-806-8347 
Fax Number: 604-806-8631 
 
 
Copyright Notice 
 
 
Thank you for your interest in using the Meal Support Checklist and Recipe for Success, tools which were 
researched and developed by the research and dietitian teams at British Columbia’s Provincial Adult Tertiary 
& Specialized Eating Disorders Program (PATSEDP). 
This letter asserts that both the Meal Support Checklist and Recipe for Success are a copyright – © 2019 – of 
the PATSEDP. As such, please note the following: 

 You may use copies of these tools personally, or in the course of your clinical work, provided the 
copyright information remains intact. 

 You may copy the content to individual third parties for their personal use or clinical work, but only if 
you acknowledge the source of the material and the copyright information remains stays intact. 

 You may not reproduce these materials for resale, redistribution, electronic display, or any other 
purposes (including but not limited to books, pamphlets, articles, video- or audiotapes, blogs, file-
sharing sites, and course slides), whether or not a fee is charged, without permission from the authors. 
Permission to reproduce these materials for these and other purposes must be obtained in writing 
from the authors at the address above. If you are unsure about whether your planned use is 
authorized please contact us for clarification. 

Feel free to contact us with any questions or comments regarding the use of these tools. 
 
 
Sincerely, 
 

   
 

Ali Eberhardt Tanya Friesen Hannah Robinson 
 

  
 

Kosa Matic-Smyrnis Maude Henri-Bhargava 
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Meal Support Checklist 

Thank you for supporting me in my journey to wellness. During my time in treatment, I learned 

about ways that made me feel supported and not supported during the meal process.  

 

Please be patient with me in this process. Ways that you can support me are 

the following:  

□ I feel encouraged when you________________ 

□ I feel supported when you__________________ 

□ Timing of meals is important to me. It is helpful for me to have  

o Breakfast at ______  

o Lunch at_______  

o Dinner at______ 

□ It is helpful for me to have reminders to have snacks 

□ It is important to me to be honest about my triggers. Some of my main triggers are: 

 

 

□ It is okay to provide suggestions 

□ It is okay to ask me if I have eaten today 

□ It is okay to ask me what I have eaten today 

□ Please trust that my food choices and portions are correct 

 

BEFORE MEALS 

MENU PLANNING 

□ I like to have _______days of planned menus in advance 

□ I like to have ________week(s) of planned menus in advance 
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□ I would like you to help me make this planned menu 

□ I would like you to look over my planned menu after I have done it 

 

GROCERY SHOPPING 

□ Until I get more confident, I would like you to join me grocery shopping 

□ I like to grocery shop on my own 

□ It is important to me to have a grocery list to follow with specific food quantities 

□ It is important to me that I/we stick with the grocery list  

 

COOKING MEALS  

□ It would be helpful if you were around while I’m preparing: 

o Breakfast 

o Lunch 

o Dinner 

□ It would be helpful if you prepared the meal with me for:  

o Breakfast   

o Lunch    

o Dinner  

□ I would like you to prepare the meal if you are able: 

o Breakfast  

o Lunch 

o Dinner  

□ I feel comfortable having you assign me specific tasks while cooking 

□ I would like to be able to assign you specific tasks for cooking 

□ It is important to me that we stick to a recipe, if we need to change it, let me know in 

advance 
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□ I would like you to cook the meal if you are able 

□ It would be helpful for me if you could give me menu options at meal time for: 

o Breakfast 

o Lunch 

o Dinner 

 

DURING MEALS 

□ It is helpful for me to have the following meal environment: 

o Place ________________________ 

o Sounds ______________________ 

o Others present _________________ 

□ It is helpful at meal time to distract me by keeping conversation light 

□ Some good conversation topics are:  

 

 

□ I find the following topics might make it more difficult for me to eat, let’s not talk about: 

o Body 

o Exercise  

o Nutritional value of foods 

o Diets 

o Being too full 

o Other_________________________ 

□ It is okay to use humor 

□ Please try not to talk about food at the table unless:__________________ 

□ It is helpful for me if you involve me in conversation 

□ It is helpful for me if we have the same portions 
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□ It is helpful for me if we have similar portions but not the same portions 

□ It helpful for me if we both eat the same types of food 

□ It is helpful for me if we both eat similar types of food 

□ It is helpful for me if you portion my plate 

□ I would like to portion my own plate 

o For now, it is important for me to measure my food 

o For now, I am trying to eyeball my food portions 

□ I would like to finish my meal within:  

o Breakfast________ minutes    

o Lunch __________ minutes  

o Dinner__________ minutes 

□ Some signs that I am struggling during the meal: 

o I am quiet 

o I am not making eye contact 

o I am pushing my food around 

o I am eating very slow  

o I am eating very fast 

o Other________________________________  

□ If you notice I am struggling during the meal, it helps if you 

_________________________ 

□ It is helpful if you stay at the table until I am finished 

ATER MEALS 

□ It is important for me to have a post-meal distraction 

o Some ideas could be: 
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□ It would be helpful to wait for _______ minutes to clean the kitchen 

□ I would like help cleaning after the meal 

□ It is okay to acknowledge that I have struggled by saying “I noticed ____________, how 

can I help” 

□ This is hard for me, it would be helpful to take _______ minutes after the meal to discuss 

the experience 

□ If you notice I am struggling after the meal,  it helps if you 

_________________________________ 

 

One last thing that is important for me to share with you: 

 

 

 

 

 

 

 

Thank you again for helping me in my journey to wellness!  
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Recipe For Success 
 

Thank you for supporting me in my journey to wellness. During my time in 
treatment, I learned about ways that made me feel supported and not supported 

during the meal process. 
 

The top things you can do to support me are: 
 
 
 
 
 
 
 
 
 
 
 
It is helpful if we keep topics of conversation 
 
 
 
 
 
 
 
 
 
 
 

 


