SPACE TO BREATHE THERAPY

Low-Fat Diet

Understanding dietary fat, heart health, food quality and when lower-fat eating may be useful

A low-fat diet reduces the proportion of energy coming from fat, but healthy eating is not about removing fat completely.
Fat is essential for cell membranes, hormones, absorption of vitamins A, D, E and K, and for supplying essential fatty
acids. Modern guidance generally places strong emphasis on the type of fat eaten, not simply the total amount.

Different fats

Unsaturated fats Olive/rapeseed oils, avocado, nuts, seeds and oily fish.
Saturated fats Butter, ghee, fatty/processed meats, cream, cheese, coconut and palm fats.
Industrial trans fats Now much less common in UK foods, but historically linked with increased cardiovascular risk.

Why people choose lower-fat eating

Reasons include heart-health goals, weight management, digestive or gallbladder problems, pancreatic conditions or a medically
prescribed diet. The right level of restriction depends on the reason.

Low-fat does not mean fat-free

Very low fat intake can make meals less satisfying and may compromise essential fatty acids or fat-soluble vitamin absorption. The
goal is usually to reduce excessive or less favourable fats while retaining appropriate unsaturated sources.

Food quality matters

A product labelled 'low fat' can still be high in sugar, salt or refined starch. Whole dietary patterns matter more than a front-of-pack
claim.
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Heart Health: Focus on Fat Quality
Saturated and unsaturated fat

Replacing some saturated fat with unsaturated fat can support healthier blood cholesterol. This is different from simply removing
fat and replacing it with refined carbohydrates.

Oily fish

Oily fish provides long-chain omega-3 fats as well as protein and micronutrients. People who do not eat fish can obtain ALA
omega-3 from foods such as walnuts, flax/linseed, chia and rapeseed oil, while algae-derived DHA/EPA options are available.

Nuts, seeds and oils

These foods are energy-dense, but that does not make them 'bad'. Small portions can contribute unsaturated fats, vitamins,
minerals and, depending on the food, protein and fibre.

Processed meats

A heart-supportive lower-fat approach may also reduce frequent fatty and processed meats and choose leaner proteins, fish,
pulses or plant proteins more often.

A heart-friendly swap table

Butter/ghee for cooking Rapeseed or olive oil in suitable amounts

Fatty processed meats Fish, poultry, pulses, tofu or leaner meat

Cream-heavy sauces Tomato-, vegetable- or yoghurt-based alternatives where suitable
Frequent pastries/biscuits Fruit, yoghurt, wholegrain snacks or other nourishing options
Large cheese portions Smaller portions plus other protein/calcium sources

Cholesterol is individual

Diet is only one influence on blood cholesterol. Genetics, age, medication, smoking, activity and other health conditions matter.
People with high cholesterol or cardiovascular disease may benefit from individual professional advice.
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Weight Management, Satiety & Balanced Meals
Fat and energy density

Fat provides more energy per gram than carbohydrate or protein, so reducing some high-fat foods can lower energy intake.
However, weight management is not as simple as removing fat: appetite, portion size, food environment, sleep, medication, activity
and biology all contribute.

Satiety

Fat contributes flavour and satisfaction. A meal stripped of fat may leave some people less satisfied and more likely to snack later.
Protein, fibre and an appropriate amount of healthy fat can all support fullness.

Balanced meal framework

Protein Fish, chicken, eggs, beans, lentils, tofu, low-fat dairy or suitable alternatives.
Vegetables/fruit A varied range according to tolerance and needs.

Carbohydrate Potatoes, wholegrains, rice, pasta, bread or another suitable staple.

Fat A modest amount of olive/rapeseed oil, avocado, nuts/seeds or aily fish.
Flavour Herbs, spices, sauces and seasonings that keep food enjoyable.

Cooking methods

Grilling, baking, steaming, poaching, air-frying or stir-frying with measured oil can reduce added fat while keeping meals appealing.
This does not mean boiled, dry or flavourless food is required.

Low-fat products

Lower-fat yoghurt, milk or cheese can be useful choices for some people. Compare labels and choose according to the whole
nutritional profile, taste and personal needs.
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Practical Meals, Shopping & Eating Out

Breakfast

Porridge with fruit and lower-fat milk or fortified alternative; wholegrain toast with eggs; yoghurt with fruit; cereal with milk; beans on
toast.

Lunch

Soup with bread and protein; chicken or bean salad with a light dressing; tuna jacket potato; hummus wrap; lentil bowl; sandwich
with lean protein and vegetables.

Dinner

Grilled chicken with vegetables and grains; white fish with potatoes and peas; bean chilli; lentil bolognese; tofu stir-fry; lean meat
casserole; vegetable curry using a lighter sauce.

Shopping
Tinned beans/lentils Check salt and added sugar where relevant
Fish and lean proteins Choose variety rather than one 'perfect' food
Wholegrains/potatoes Keep fibre-rich carbohydrate foods
Fruit/'vegetables Fresh, frozen and tinned can all be useful
Lower-fat dairy/alternatives Check protein and fortification
Unsaturated oils Use appropriate portions rather than eliminating fat
Eating out

Choose grilled, baked or tomato-based dishes more often if reducing fat. Sauces and dressings can be served separately. But one
higher-fat meal does not undo an overall balanced pattern.

Budget and convenience

Beans, lentils, tinned fish, frozen vegetables, potatoes, oats and ordinary supermarket foods can support lower-fat eating without
specialist products.
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Medical Diets, ARFID, Allergies & Restrictive Eating

Gallbladder and pancreatic conditions

Some people are advised to reduce fat because of gallbladder, pancreatic or other digestive conditions. The amount and duration
should reflect the diagnosis and clinical advice. Severe restriction without guidance can make adequate nutrition harder.

After surgery or during illness

A medically prescribed low-fat diet may be temporary or highly individual. Follow the treating team's instructions rather than
applying a general weight-loss plan.
ARFID and sensory needs

Many ARFID safe foods have specific fat levels that affect texture, smell and predictability. Switching automatically to lower-fat
versions can change mouthfeel and reduce acceptance. Maintaining adequate intake may be more important than reducing fat.

Food allergy and intolerance

A person already excluding dairy, nuts, seeds, eggs or other foods may have fewer available fat and energy sources. Adding
another restriction deserves careful nutritional consideration.

Eating disorders

Fat is commonly feared in restrictive eating disorders. Rules such as 'fat-free', measuring every teaspoon of oil or avoiding foods
because they feel 'too rich' can reinforce anxiety and inadequate intake. Eating-disorder recovery may require actively challenging
rather than strengthening these rules.

Children and older adults

Children need sufficient fat and energy for growth and development, while frail older adults may need energy-dense foods to
prevent weiaht and muscle loss. Low-fat eatina is not automaticallv anorooriate simolv because it sounds 'healthv'

The safest diet is not always the one with the least fat. The right amount depends on health, age, appetite, nutritional
status and the reason for changing intake.
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Myths, Personal Check-In & Sources
Common myths

“Eating fat makes you fat.” Body weight is influenced by overall energy balance and many other factors. “All fat is unhealthy.”
Unsaturated fats are an important part of balanced eating. “Low-fat products are always healthier.” Not necessarily. “ Heart
health means avoiding all oil, nuts and avocado.” These can provide useful unsaturated fats. “ The lower the fat, the better.”
Excessive restriction can create nutritional and psychological problems.

Personal check-in

m Why am | considering a low-fat diet?

m Has a healthcare professional recommended a particular fat level for a medical reason?
m Am | focusing on fat quality as well as quantity?

m Do my meals still contain enough energy, protein and fibre?

m Am | retaining appropriate sources of unsaturated fat?

Are lower-fat substitutions affecting taste, satisfaction or how much | eat?

m Do | have ARFID, allergies or a limited diet that makes further restriction difficult?

Is fear of fat or rigid food rules becoming part of my eating?
m Would individual dietetic advice help me find the right balance?
A message from Space to Breathe Therapy

Fat is not a food-group enemy. Some people genuinely need or prefer a lower-fat way of eating, while others benefit more from
changing the kinds of fats they choose. Your diet should support your health without turning eating into a constant calculation.
Balance, nourishment and a workable relationship with food matter too.

Evidence and further reading
NHS: guidance on dietary fats, saturated fat, cholesterol and balanced eating.
British Heart Foundation: information on fat quality and heart-healthy eating.

British Dietetic Association: evidence-based information on fats, heart health and balanced diets.

Educational information only. This guide is not a medically prescribed low-fat diet and does not replace advice from a GP,
specialist team or dietitian.
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