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SPACE TO BREATHE THERAPY

Low-Carbohydrate Diet
A balanced guide to reducing carbohydrate without automatically removing it

A low-carbohydrate diet reduces carbohydrate intake compared with a person's usual diet, but there is no single
universally agreed definition. It is generally less restrictive than a ketogenic diet and does not necessarily aim to produce
ketosis. The amount, type and quality of carbohydrate still matter, as do protein, fats, fibre, micronutrients and the
person's health circumstances.

Carbohydrates are not one food
Carbohydrates occur in bread, rice, pasta, potatoes, cereals, fruit, milk, pulses, vegetables, cakes, biscuits, sweets and sugary
drinks. These foods have very different nutritional profiles, so 'cutting carbs' can mean very different things.

What may be reduced?
Often reduced first Foods that may still fit

Sugary drinks, sweets and confectionery Vegetables and appropriate fruit portions

Large portions of refined bread/pasta/rice Smaller portions of wholegrain or higher-fibre starches

Cakes, biscuits and pastries Beans/pulses depending on carbohydrate target

Highly refined snack foods Plain dairy or alternatives as appropriate

Large starchy portions Protein foods and unsaturated fats alongside chosen carbohydrate

Low-carb is not automatically keto
A moderate carbohydrate reduction can still include fruit, pulses, wholegrains and starchy vegetables. Ketogenic diets reduce
carbohydrate much more severely and have different safety considerations.

Quality matters
Replacing refined carbohydrate with vegetables, protein, pulses, whole foods and unsaturated fats is nutritionally different from
replacing it mainly with processed meat, butter and cheese. The overall dietary pattern matters more than the label.
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Why People Choose Low-Carbohydrate Eating
Weight management
Some people find lower-carbohydrate eating helps appetite control or makes it easier to reduce overall energy intake. Others find
it difficult to sustain or miss foods they enjoy. No single macronutrient approach is best for everyone; long-term adherence and
nutritional quality are important.

Type 2 diabetes
Reducing carbohydrate can lower post-meal glucose and may be one option for some adults with type 2 diabetes. However,
medication may need adjustment as glucose levels change. Anyone using insulin or glucose-lowering medicines should discuss
substantial carbohydrate reduction with their diabetes team.

Blood lipids and heart health
Responses vary. Triglycerides may improve in some people, while LDL cholesterol can rise depending on genetics, weight
change and the types of fats replacing carbohydrate. Prioritising unsaturated fats and monitoring where appropriate can be
important.

Energy and exercise
Carbohydrate is an efficient fuel for higher-intensity exercise. Some people feel well on a lower-carbohydrate intake; others notice
reduced performance, fatigue or slower recovery. Athletes and highly active people may need more individual planning.

Before reducing carbohydrates
Ask Consider

What is my goal? Weight, glucose control, symptoms or personal preference may require different approaches.

What will replace the carbohydrate? Protein, vegetables and unsaturated fats can support balance.

Am I taking medication? Diabetes and blood-pressure medicines may require review.

Could I become more restrictive? ARFID or eating-disorder history changes the risk-benefit balance.

Is a moderate change enough? A less restrictive approach may be easier to sustain.
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Choosing Carbohydrates Well
Fibre
Wholegrains, pulses, fruit, vegetables and potatoes with skins can be important fibre sources. If carbohydrate is reduced by
removing these foods, constipation and reduced dietary variety may follow. A lower-carbohydrate plan can still include fibre-rich
choices in portions that suit the individual.

Wholegrains and pulses
These foods provide more than carbohydrate: they can contribute fibre, protein, B vitamins, iron, magnesium and other nutrients.
They do not need to be eliminated simply because someone is reducing carbohydrate.

Fruit
Fruit contains naturally occurring sugars but also fibre, vitamins, minerals and plant compounds. A low-carbohydrate approach
does not automatically require fruit avoidance. Portion and type can be adjusted to the person's overall plan.

Added sugars
Reducing sugar-sweetened drinks, confectionery and frequent high-sugar snacks is very different from fearing all
carbohydrate-containing foods. A useful plan distinguishes nutritional quality rather than treating a lentil, an apple and a sweet as
equivalent.

A balanced plate approach
Part Examples

Protein Fish, eggs, poultry, lean meat, tofu, tempeh, pulses or another suitable source.

Vegetables A generous variety according to tolerance and needs.

Carbohydrate A chosen portion of potato, wholegrain, pulse, fruit or another suitable source.

Fat Olive/rapeseed oil, avocado, nuts/seeds where safe, oily fish.

Flavour Herbs, spices, sauces and condiments that make meals enjoyable and sustainable.

There is no prize for the lowest number
Carbohydrate intake should be low enough to meet the person's chosen therapeutic or practical goal, not automatically driven as
low as possible. More restriction can increase nutritional and psychological costs.
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Meals, Shopping, Eating Out & Practical Life
Meal ideas
Breakfast: eggs with toast and vegetables; yoghurt with fruit and seeds; porridge in a smaller portion with protein alongside.
Lunch: salad with chicken, fish, tofu or eggs plus a modest wholegrain or pulse portion; soup with protein and bread. Dinner: fish
with vegetables and potatoes; stir-fry with a smaller rice portion; chilli with beans; chicken and vegetables with wholegrain
accompaniment.

Shopping framework
Protein Vegetables/fruit Carbohydrate & fats

Eggs, fish, poultry Fresh/frozen vegetables Oats, potatoes, wholegrains

Tofu/tempeh Salad ingredients Beans and lentils

Lean meat if eaten Fruit in suitable portions Olive/rapeseed oil

Dairy/alternatives Convenient frozen options Avocado, nuts/seeds if safe

Eating out
A low-carbohydrate diet need not make restaurants impossible. Choose a protein-based main meal, vegetables or salad, and
adjust the starchy side if desired. There is no need to remove every trace of carbohydrate unless a specific clinical plan requires it.

Budget
Lower-carb eating can become expensive if built around large quantities of meat and branded specialist products. Eggs, tinned
fish, tofu, frozen vegetables, pulses in suitable portions and ordinary whole foods can reduce cost.

Convenience
Pre-cooked proteins, microwave vegetables, prepared salad, frozen foods and complete ready meals can all have a place. A
sustainable eating pattern needs to work on low-energy days as well as ideal ones.

Social flexibility
If a diet makes birthdays, travel, family meals and spontaneous eating unmanageable, consider whether the restriction level is
necessary. Flexibility often improves long-term sustainability.
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Diabetes, ARFID, Eating Disorders & Individual Needs
Diabetes and medication safety
Substantial carbohydrate reduction can quickly change blood glucose. Insulin and some glucose-lowering medicines may need
adjustment to prevent hypoglycaemia or other complications. SGLT2 inhibitors require particular discussion with a healthcare
professional because of ketoacidosis risk with very-low-carbohydrate intake.

ARFID and sensory needs
Bread, cereal, pasta, potatoes, crackers and other carbohydrate foods are common safe foods because they are predictable.
Removing them can dramatically reduce intake for someone with ARFID. A moderate approach that preserves safe foods may be
far safer than following a generic low-carb plan.

Autism and routine
Changes to familiar brands, meal structure or texture can create more difficulty than the nutrition theory suggests. Make changes
gradually and protect predictability where it supports adequate eating.

Eating disorders and restrictive eating
Carbohydrates are frequently feared or moralised in diet culture. For someone with an eating-disorder history, low-carb rules can
reinforce avoidance, guilt and binge-restrict cycles. A less restrictive approach or specialist eating-disorder support may be more
appropriate.

Pregnancy, breastfeeding and children
Major carbohydrate restriction should not be imposed on pregnancy, breastfeeding or childhood without individual professional
advice. Growth and development require adequate energy and a broad nutrient supply.

When professional advice is useful
Seek support if you use diabetes medication, have kidney or liver disease, are pregnant, are underweight, have unexplained
weight loss, have a history of eating disorders, have ARFID or a very limited diet, or develop persistent fatigue, constipation or
other symptoms after changing your diet.

A successful low-carbohydrate diet should still look like adequate nutrition - not simply a list of foods you are no longer
allowed to eat.
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Myths, Personal Check-In & Sources
Common myths
“All carbohydrates make you gain weight.” Body weight is influenced by overall energy balance and many biological and
environmental factors. “Fruit is too sugary.” Whole fruit provides fibre and micronutrients and can fit many lower-carb plans.
“Low-carb means no bread, potatoes or pulses.” Not necessarily. “Low-carb and keto are the same.” Keto is generally
much more restrictive. “The lower the carbohydrate, the healthier the diet.” Nutritional quality and individual suitability matter
more than achieving the lowest possible number.

Personal check-in
■ What am I hoping to achieve by reducing carbohydrate?

■ Could a moderate reduction meet my goal without removing foods I value?

■ Am I replacing refined carbohydrates with nourishing foods rather than simply more saturated fat?

■ Am I still getting enough fibre?

■ Do I include vegetables, fruit or wholegrain/pulse foods that I tolerate?

■ Am I taking diabetes medication that needs review?

■ Has my energy, exercise performance, mood or bowel pattern changed?

■ Are carbohydrate rules creating fear, guilt or increasing restriction?

■ Does this way of eating work socially and practically for me?

A message from Space to Breathe Therapy
Carbohydrates do not need to become something to fear. Some people benefit from eating less of them, particularly when the
change is thoughtful and connected to a clear health goal. Others feel and function better with more. The aim is not to win a
competition for the lowest carbohydrate intake; it is to find an eating pattern that supports your health, energy, relationship with
food and everyday life.

Evidence and further reading
NHS: healthy-eating guidance and information on carbohydrates as part of a balanced diet.

Diabetes UK: information on lower-carbohydrate eating for people with diabetes, including medication considerations.

British Dietetic Association: evidence-based information on carbohydrates, weight management and balanced dietary patterns.

NICE: UK clinical guidance for type 2 diabetes and individualised dietary management.

Educational information only. This guide is not a personalised low-carbohydrate prescription and does not replace
medical or dietetic advice. Medication should not be altered without the relevant healthcare team.


