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Eating Well When Your Appetite Is
Reduced
Nourishment, hydration and gentle planning

Reduced appetite changes the task

When hunger becomes quieter, waiting to feel hungry may no longer provide
enough reminders to eat or drink. Eating well does not mean forcing large meals or
following a perfect diet. It means finding tolerable, reliable ways to give your body
energy, protein, fluids, fibre and micronutrients.

The gentle foundations
• Use a loose eating rhythm rather than relying entirely on hunger.

• Choose smaller amounts more often if fullness arrives quickly.

• Include a protein source that is safe and manageable for you.

• Drink regularly across the day rather than catching up at once.

• Notice strength, energy, concentration and bowel patterns—not only weight.

Individual needs matter

Allergies, intolerances, reflux, diabetes, kidney disease, ARFID, sensory needs and
eating-disorder history can change what is safe and realistic. Ask for individual
clinical or dietetic support.
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Create a regular eating rhythm
A reduced appetite can make it easy to miss meals unintentionally. Long gaps may then
contribute to weakness, dizziness, nausea, constipation or difficulty eating later. A
flexible rhythm can protect intake without turning food into a rigid set of rules.

Ideas to experiment with
• Plan three small meals, or several mini-meals, according to tolerance.

• Use phone reminders, visual prompts or link eating to established routines.

• Prepare a short list of dependable options for busy or difficult days.

• Eat slowly and pause when comfortably full; save the remainder if safe to do so.

• Review patterns with the prescriber if intake becomes progressively smaller.

When food feels unappealing
Temperature, smell, texture and preparation effort can matter. Some people manage
cool foods better than hot aromas; others prefer smooth, plain or familiar foods.
Convenience is not failure. A manageable option is more useful than an ideal meal that
cannot be eaten.

ARFID-aware approach

Do not remove safe foods simply because they are not considered “perfect”. Protect
adequate intake first, then explore additions gradually and without pressure.
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Protein, energy and protecting muscle
Weight loss can include lean tissue as well as fat. Protein and suitable resistance activity
can help protect muscle, strength and function, though needs vary with age, body size,
health and activity.

Manageable protein choices may include
• Eggs, fish, poultry, meat, dairy or fortified alternatives where tolerated.

• Beans, lentils, chickpeas, tofu or other plant proteins where suitable.

• Smooth, soft or drinkable options if chewing, nausea or fullness is difficult.

• Adding a tolerated protein ingredient to a familiar meal rather than changing
everything.

Energy still matters
If portions are very small, every mouthful may need to do more. A dietitian may suggest
energy-dense additions suited to medical needs and tolerances. Do not assume that
extreme restriction will create better health. Persistent fatigue, weakness, feeling cold,
hair changes or declining function deserve review.

Strength is a health measure
Walking supports general health, but resistance work gives muscle a specific reason to
remain. This might include weights, bands, chair-based exercises or bodyweight
movements adapted by an appropriate professional.

Ask for help early

If you cannot meet nutritional needs, are losing weight extremely rapidly or notice
reduced strength and daily functioning, contact the care team rather than waiting
for the next routine review.
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Hydration, fibre and digestive comfort
Nausea, diarrhoea, vomiting and reduced interest in drinking can increase dehydration
risk. Sip regularly and follow individual advice if you have heart, kidney or other
conditions requiring fluid limits.

Hydration cues
• Keep a plain drink visible and use regular prompts.

• Notice urine becoming very dark or much less frequent.

• Increase attention during hot weather, illness, vomiting or diarrhoea.

• Seek prompt advice if fluids will not stay down, dizziness is marked or urination falls
significantly.

Constipation and fibre
Fibre can help, but increasing it quickly without enough fluid may worsen discomfort.
Introduce tolerated sources gradually. Movement and a regular toilet routine may help.
Painful or persistent constipation, marked swelling, vomiting, or being unable to pass
stool or wind needs clinical assessment.

Reflux and nausea
• Try smaller portions and avoid lying flat immediately after eating.

• Notice whether very rich or large meals worsen symptoms.

• Do not treat repeated vomiting as a normal or desirable part of weight loss.

• Discuss persistent symptoms and dose timing with the prescriber.

Urgent symptoms

Severe persistent abdominal pain, repeated vomiting, inability to keep fluids down,
collapse, breathing difficulty or rapidly worsening illness requires urgent medical
advice.
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Your nourishment and hydration plan
Use this worksheet to build a realistic plan from foods and drinks you can actually
manage.

Time/cue Food or drink option Protein/energy How it felt

My dependable options
Easy breakfast/first food: ______________________________________________
Mini-meal: __________________________ Drink: __________________________
Low-energy-day option: __________________________________________________
Foods or textures I need to avoid: _________________________________________

Review question

Am I losing weight while remaining nourished, hydrated, physically strong and able
to participate in my life?
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Personal perspective and message
from Maggie

“When my appetite disappeared, I assumed that eating as little as possible meant
the treatment was succeeding. I began to feel weak and realised I needed structure
rather than hunger to guide me. Smaller familiar foods, regular drinks and
attention to protein helped me feel safer. Nourishment became part of the
treatment, not something working against it.”

A message from Maggie
Your body still deserves nourishment when hunger is quiet. You do not have to eat
perfectly, and you should not be judged for needing familiar, convenient or sensory-safe
foods. Begin with what is manageable and build support around it.

Pay attention to energy, concentration, hydration, strength and emotional wellbeing. If
eating becomes frightening, extremely restricted or physically difficult, please tell the
prescriber and seek appropriate nutritional or eating-disorder support.

Clinical notes and sources
NHS: Overweight and obesity in adults. Medicines are used alongside balanced nutrition and physical activity.
Updated April 2026. https://www.nhs.uk/conditions/overweight-and-obesity/

NICE TA1026. Tirzepatide is used alongside a reduced-calorie diet and increased physical activity with clinical
support. https://www.nice.org.uk/guidance/ta1026

Electronic Medicines Compendium. Medicine-specific patient leaflets and safety information.
https://www.medicines.org.uk/emc/

Important

This general guide does not replace personalised advice. Nutritional needs and fluid
advice vary. Seek urgent help for severe or rapidly worsening symptoms.


