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Fig. xvi · Cerebrum — reward & appetite circuitry
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RED  FLAG

If weight gain stalls despite apparently adequate intake, consider: covert exercise, purging, food disposal,

hypermetabolism requiring calorie increase, or inaccurate intake recording. Do not reduce calories. Investigate the

cause and increase intake if needed.
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Nourishment is care.

A balanced plate. A regular rhythm. A gentle return.

Fig. xvii · Eating to recover
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Structured eating means eating at regular, planned times throughout the day — regardless

of hunger levels. This is one of the most important foundations of recovery. Over time, as

your body begins to trust that food is coming regularly, your natural signals will start to

return.

How Often Should I Eat?

Aim to eat something every 3–4 hours. This usually looks like 3 meals and 3 snacks, with no

more than 4 hours between eating occasions. Setting gentle reminders on your phone can

help if you tend to lose track of time.

What Counts as a Meal vs a Snack?

A Meal Includes:

A starchy food (bread, rice, pasta,

potato)

A protein source (meat, fish, eggs,

beans)

A fat source (oil, butter, avocado,

cheese)

Fruit or vegetables if possible

A drink

A Snack Includes:

Usually 2–3 food components

Smaller than a meal but still

nourishing

Examples: toast with peanut butter,

yoghurt with fruit, cheese and

crackers

T H E  D I E T I T I A N ' S  VAU LT  ·  PAT I E N T  H AN DOU T

Your Structured Eating Guide
A practical template for building your daily eating pattern

PRACTICAL
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