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SPACE TO BREATHE THERAPY

Weight-Loss Diets
Understanding approaches to weight loss while protecting nutrition, wellbeing and your relationship with food

There is no single weight-loss diet that is best for everyone. Different approaches can reduce energy intake in different ways,
but long-term success depends on whether the plan is nutritionally adequate, realistic, affordable, safe and sustainable for
the individual. Weight is also influenced by genetics, medication, sleep, stress, hormones, health conditions, appetite
regulation and environment.

Common approaches
Approach What it usually changes

Balanced calorie reduction Portion size, energy density and everyday food choices.

Lower-carbohydrate Reduces carbohydrate to varying degrees.

Lower-fat Reduces dietary fat and energy density.

Intermittent fasting Changes when food is eaten or creates lower-intake days.

Higher-protein Emphasises protein to support satiety and muscle.

Meal replacements Uses formulated products for some or all meals, usually within a structured programme.

Weight loss is not a character test
Body weight does not measure motivation, discipline or worth. A plan that is difficult to sustain may reflect a poor fit between the
method and the person, not a personal failure.

Health can improve before a target weight
Changes in food quality, movement, sleep, blood pressure, blood glucose, fitness and strength can be meaningful even when weight
changes slowly or unpredictably.
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What Makes a Weight-Loss Approach Safer?
Adequate nutrition
A plan should still provide protein, fibre, essential fats, vitamins and minerals. Very restrictive diets can reduce nutrient intake and
make eating socially or practically difficult.

A realistic energy deficit
Weight loss generally requires average energy intake to be lower than energy expenditure over time, but aggressive restriction can
increase hunger, fatigue and loss of lean tissue and may be difficult to maintain.

Protein
Including protein at meals can support fullness and help preserve muscle during weight loss, especially alongside resistance
exercise where appropriate.

Fibre and food volume
Vegetables, fruit, pulses and wholegrains can increase fibre and meal volume. Fibre also supports bowel and cardiovascular health.

Fat still matters
Unsaturated fats are nutritionally valuable. Weight-loss plans do not need to be fat-free; portions can be adjusted according to energy
needs.

A practical plate
Part Examples

Vegetables/fruit A realistic variety in forms you tolerate.

Protein Fish, chicken, eggs, beans, lentils, tofu, yoghurt or another source.

Carbohydrate Potatoes, rice, pasta, bread, grains or pulses in an appropriate portion.

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

Enjoyment Flavour, sauces and favourite foods in a pattern you can sustain.
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Popular Diets: Benefits, Limits & Questions
Low-carbohydrate diets
Some people find lower-carbohydrate eating useful for appetite or blood glucose. Very low-carbohydrate ketogenic diets are more
restrictive and can interact with diabetes medication. They are not required for weight loss.

Low-fat diets
Reducing high-fat foods can lower energy intake, but removing all fat is unnecessary. Fat quality and overall satisfaction still matter.

Intermittent fasting
Fasting can reduce total intake for some people, but it is not inherently superior to other approaches when overall energy intake is
similar. It may be unsuitable for people vulnerable to restrictive eating or those using certain medicines.

Higher-protein diets
Protein can support satiety and muscle retention. Very high protein intake may be unsuitable in some kidney conditions and should
not crowd out fibre-rich foods.

Meal-replacement programmes
Structured total or partial meal-replacement programmes can produce clinically meaningful weight loss for some people, particularly
when professionally supported. They are different from casually replacing meals with unbalanced shakes.

Commercial programmes
Ask what happens after the initial loss: Is there a maintenance plan? Are ordinary foods taught? Are costs sustainable? Is qualified
clinical support available when needed?

The best approach is not the most extreme one. It is the safest effective approach that can become part of real life.
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Meals, Shopping, Eating Out & Maintenance
Breakfast
Porridge with fruit and yoghurt; eggs with wholegrain toast; yoghurt with oats; fortified cereal with milk; or another breakfast that
provides enough protein and satisfaction.

Lunch
Soup with bread and protein; chicken or bean salad; tuna jacket potato; wrap with vegetables and protein; lentil bowl; leftovers from a
balanced dinner.

Dinner
Fish with vegetables and potatoes; chicken with grains and vegetables; bean chilli; lentil bolognese; tofu stir-fry; curry with protein
and an appropriate carbohydrate portion.

Shopping
Useful staples Why they help

Frozen/tinned vegetables Convenient, lower-waste ways to add volume and nutrients.

Beans and lentils Fibre plus plant protein.

Eggs, fish, poultry, tofu Practical protein choices according to preference.

Oats, potatoes, wholegrains Affordable carbohydrate and fibre sources.

Fruit and yoghurt Convenient snack or dessert options.

Favourite foods Planned flexibility can make a pattern easier to maintain.

Eating out
A sustainable plan must survive restaurants, celebrations and holidays. Choose what supports your goals without treating one meal
as a failure.

Maintenance
Weight maintenance deserves as much attention as weight loss. Skills such as regular meals, flexible portions, movement, sleep and
responding to lapses without abandoning the whole plan can matter long term.
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ARFID, Neurodivergence, Medication & Eating Disorders
ARFID
Weight-loss advice can be unsafe when the safe-food range is already restricted. Removing accepted foods may worsen nutritional
adequacy. ARFID needs should be considered before pursuing intentional weight loss.

Autism, ADHD and executive functioning
Complex meal preparation, constant tracking and rigid routines may be difficult or exhausting. Predictable meals, convenience foods,
visual planning and fewer decisions can make nutrition more manageable.

Weight-loss medication
Medicines used for weight management can reduce appetite and change eating patterns. Adequate protein, fluids, fibre and
micronutrients remain important, and side effects or very low intake should be discussed with the prescribing team.

Diabetes medication
Major dietary changes can alter glucose and medication requirements. People using insulin, sulfonylureas or SGLT2 inhibitors may
need particular clinical guidance.

Eating disorders and dieting
Intentional weight loss can trigger or worsen restrictive eating, binge-restrict cycles, compulsive exercise or body preoccupation.
Warning signs include skipping meals, fear of ordinary foods, rapid escalation of rules, purging, recurrent bingeing or self-worth
becoming dependent on the scale.

Weight stigma
Health support should not rely on shame. People deserve respectful care at every body size, including appropriate investigation of
symptoms rather than automatically attributing everything to weight.

If pursuing weight loss is damaging nutrition, mental health or daily functioning, the plan needs reconsideration.



Space to Breathe Therapy Nutrition Library  |  6

Myths, Personal Check-In & Sources
Common myths
“Carbohydrates stop weight loss.” They do not have to be eliminated. “Eating fat makes you fat.” Body weight reflects overall
energy balance and many biological factors. “Fast weight loss is always better.” Faster is not automatically safer or more
sustainable. “If weight returns, you failed.” Weight regain is common and reflects complex biology and environment. “You must
be hungry for a diet to work.” Severe persistent hunger can make a plan difficult to sustain.

Personal check-in
■ Why do I want to lose weight, and what health or wellbeing outcome am I hoping for?

■ Is this approach nutritionally adequate?

■ Can I imagine eating this way in ordinary life rather than only for a few weeks?

■ Am I getting enough protein, fibre, fluid and essential fats?

■ Does my medication or medical history change what is safe for me?

■ Do ARFID, autism, ADHD or sensory needs require a different approach?

■ Is dieting increasing guilt, bingeing, food fear or body preoccupation?

■ Am I measuring progress in ways other than the scale?

■ Would a GP or registered dietitian help me choose a safer, more individual plan?

A message from Space to Breathe Therapy
If weight loss is something you choose to pursue, it does not need to involve punishment, shame or an endless cycle of starting
again. A useful approach should nourish you while supporting your goals. Smaller, repeatable changes often fit real life better than
extreme rules - and your worth never depends on a number on the scales.

Evidence and further reading
NHS: healthy weight, balanced eating and weight-management information.

NICE: clinical guidance on overweight and obesity management and weight-management medicines.

British Dietetic Association: evidence-based guidance on weight management and healthy eating.

Diabetes UK: information on weight, type 2 diabetes and safe dietary approaches where relevant.

Educational information only. This guide is not an individual weight-loss prescription. Seek medical or dietetic advice when
medication, diabetes, pregnancy, eating disorders or other health conditions affect what is safe.


