
SPACE TO BREATHE THERAPY

Respect the reason. Support the person. 1

Diets for Health, Ethics, Culture and
Religion

Food choices can protect health, express values, carry culture and support religious
practice. These reasons can overlap, and each person’s interpretation and
circumstances are individual.

Four reasons - many lived experiences
A named diet does not explain the whole person. Someone may eat vegetarian food for ethical reasons,
because it is familiar within their culture, for health, or for several reasons at once. Another person may
follow religious dietary practices while also adapting them around allergy, disability, pregnancy or limited
food access.

Support begins by asking, not assuming
Questions such as “What matters most to you about this way of eating?” and “Are there foods or
practices we need to protect?” create space for the person to explain. Labels can be helpful, but they
should not replace listening.

Principles for respectful support
• Treat medically necessary restrictions as safety needs, not preferences.

• Avoid treating cultural foods as less healthy or in need of replacement.

• Do not assume everyone within a religion follows the same practices.

• Recognise ethical choices without demanding perfection.

• Consider affordability, availability, disability and sensory safety.

• Check whether restriction is supporting wellbeing or increasing fear and harm.

Intersection matters
A person may be balancing several needs at once: halal food and a milk allergy; vegan values and ARFID;
coeliac disease and limited income; fasting and diabetes; cultural family meals and sensory sensitivity.
Good guidance looks for workable adjustments rather than asking the person to abandon one part of
themselves.

Diets for Health
Dietary changes may prevent harm, manage symptoms, support treatment or reduce longer-term risk.
The level of evidence and the need for strictness vary widely.

When a diet is essential treatment
Some conditions require precise avoidance. Coeliac disease requires a strict gluten-free diet, including
attention to cross-contamination. A diagnosed food allergy may require avoidance, label checking and an
emergency plan. These are not “wellness trends”, and accidental exposure can be serious.

When advice needs tailoring
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Diabetes, heart disease, kidney disease, digestive conditions and other health needs often require
individual advice. A general “healthy diet” leaflet cannot account for medication, blood results,
symptoms, swallowing, appetite, other diagnoses or existing food restriction.

Elimination and exclusion diets
Removing foods may sometimes be part of a supervised assessment, but eliminating several groups
without a clear plan can create deficiencies, anxiety and confusion about triggers. A structured trial
should have a purpose, timeframe, monitoring plan and a method for reintroduction when appropriate.

Questions before a health-related change
• What condition or symptom is the change intended to address?

• Is the advice from a GP, registered dietitian or relevant specialist?

• Does the plan account for allergies, medicines and existing restrictions?

• What will be monitored, and when will it be reviewed?

• Could a less restrictive adjustment achieve the same aim?

Red flags
Seek professional help if intake is rapidly reducing, weight changes unexpectedly, food fear increases, or
there is weakness, dizziness, fainting, dehydration, persistent vomiting, chest pain or another significant
concern. Call 999 in an emergency and use NHS 111 for urgent advice.

Diets Shaped by Ethics
Ethical diets reflect a person’s values about animals, people, the environment or the food system. They
may involve avoiding certain ingredients, reducing consumption or choosing differently sourced
products.

Common ethical motivations
• Animal welfare and opposition to animal exploitation

• Environmental impact, land use, climate or biodiversity

• Fair labour, trade and treatment of food producers

• Reducing waste, packaging or unnecessary consumption

• Supporting local, seasonal or community food systems

There is more than one way to live a value
One person may be vegan, another may reduce meat, and another may prioritise higher-welfare or local
food. Financial access, health, sensory needs and geography affect what is possible. Ethical commitment
should not be measured by somebody else’s standard of purity.

Nutritional planning
Plant-based patterns can support health when they are varied and appropriately planned. Nutrients that
may need attention depend on the exact diet and can include vitamin B12, iodine, iron, calcium, vitamin
D, omega-3 fats and protein. Fortified foods or supplements may be appropriate, with professional
guidance where needs are complex.

Ethics without shame
Moral language around food can become harsh. Calling food “clean”, “toxic” or “guilty” may increase
anxiety or rigidity, particularly for someone vulnerable to disordered eating. It is possible to care deeply
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about values while allowing flexibility for safety, disability, recovery and real life.

A compassionate check
• Does this choice feel connected to my values or driven by fear?

• Can I meet my nutritional needs with the foods I can tolerate and access?

• Is the plan flexible enough for health changes and emergencies?

• Am I able to eat socially without overwhelming distress?

• Would support from a dietitian help me protect both my values and wellbeing?

Diets Shaped by Culture
Culture influences ingredients, preparation, flavour, mealtimes, hospitality and the meaning attached to
food. It is lived and evolving, not a fixed menu.

Food as belonging
Family recipes can carry memories and connect generations. Food may mark celebration, grief,
welcome, status, seasons and community. A person may feel nourished emotionally as well as physically
by familiar tastes and rituals.

Migration and mixed identities
People may combine foods from several places, adapt recipes to available ingredients or move between
family traditions and the wider culture. These changes are not a loss of authenticity; they are part of
living culture.

Avoiding assumptions
It is unhelpful to assume what somebody eats based on appearance, name, ethnicity or nationality.
There is enormous variation within every community. Ask which foods matter, who cooks, how meals are
shared and what the person wants support with.

Culturally responsive nutrition
Advice should work with staple foods, flavours and methods already used. Balanced nutrition does not
require replacing familiar food with a narrow Western idea of “healthy eating”. Many cuisines already
contain varied grains, pulses, vegetables, proteins and fats.

Access and adaptation
Ingredients may be expensive or difficult to find. Time, kitchen facilities, disability, allergies and sensory
needs may require substitutions. A good adaptation preserves meaning where possible and is developed
with the person.

Helpful questions
• Which meals feel like home or connection?

• Are there ingredients or preparation methods that must be preserved?

• Has health advice conflicted with family or cultural expectations?

• Could familiar foods be adapted rather than removed?

• Who should be included in a supportive conversation?
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Diets Shaped by Religion
Religion and spirituality may influence permitted foods, preparation, sourcing, fasting, feast days and
who shares a meal. Practice varies between traditions, communities, families and individuals.

Respect individual observance
Do not assume that a label such as Muslim, Jewish, Hindu, Sikh, Christian or Buddhist predicts exactly
what a person eats. Some people follow detailed dietary requirements, some follow selected practices
and others do not use food rules at all. The person is the best starting point.

Fasting and health
Fasting can be spiritually significant. It may also affect hydration, blood glucose, medication timing,
pregnancy, eating-disorder recovery and some health conditions. Where there is risk, early discussion
with a GP, pharmacist, dietitian or faith-informed clinician can help explore safe options and recognised
exemptions or adaptations.

Food preparation and trust
Acceptability may depend on ingredients, production, utensils, storage or cross-contact. Clear labelling
and honest communication matter. Guessing or saying something is suitable without checking can break
trust and cause harm.

Shared settings
Schools, workplaces, hospitals and events can support inclusion by asking about requirements in
advance, offering genuinely suitable choices and keeping them clearly identified. A token option is not
inclusive if it is unsafe, nutritionally inadequate or repeatedly unavailable.

Respectful conversation
• What do you personally observe or avoid?

• Are there preparation or cross-contact requirements?

• Are there fasting periods or celebration foods to plan for?

• Would you like health advice that includes a faith perspective?

• What would make shared meals feel safe and inclusive?

Bringing the Four Areas Together
Health, ethics, culture and religion are not competing boxes. The aim is to find an eating pattern that
honours what matters while protecting safety, nourishment and quality of life.

When needs appear to conflict
Start by naming every need without deciding which one should win. Separate essential safety
requirements from preferences, explore several adaptations and include the right expertise. A dietitian
may support nutrition; a clinician may advise on medication; the person or a trusted faith/community
adviser can clarify practice and meaning.

A personal planning tool
• My non-negotiable medical or allergy needs are...

• The values I want my food choices to express are...

• The cultural foods and connections I want to protect are...
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• The religious or spiritual practices that matter to me are...

• My sensory, access, financial and practical needs are...

• The people or professionals I want involved are...

• One realistic next step is...

A message from Maggie
Food can carry far more than nutrition. It can carry safety, memory, faith, identity, values and belonging.
When we give advice without understanding that meaning, we can accidentally ask somebody to give up
part of themselves.

I want people to feel able to explain what matters to them without being judged or treated as difficult.
Medical safety is important, and so are dignity, culture, belief and lived experience. The best support
makes room for the whole person.

If your needs feel complicated, you have not failed. You may simply be balancing things that generic
advice was never designed to hold. Begin with what must stay safe, identify what matters most, and look
for small adaptations with people who will listen.

Maggie Learoyd
Space to Breathe Therapy

For families, practitioners and supporters
Begin with permission: ask whether the person wants advice, practical help or simply to be heard. Reflect
the reasons they give in their own words. If there is a safety concern, explain it clearly without dismissing
culture, faith or values. Agree who will check uncertain information and when the conversation will
continue.

Avoid making one person educate an entire service or workplace. Organisations can improve inclusion by
consulting reliable sources, recording agreed requirements respectfully, preventing cross-contact, and
ensuring suitable food is consistently available rather than treated as a special favour.

Conversation prompts
• What would you like me to understand about your food choices?

• Which parts are essential for safety, belief, identity or wellbeing?

• What has been difficult in previous meals, appointments or shared settings?

• What would practical and respectful support look like?

• Is there anything I should check rather than assume?

Suggested further reading
Decolonizing Wellness - Dalia Kinsey; Eating for Pleasure, People & Planet - Tom Hunt; Intuitive Eating -
Evelyn Tribole and Elyse Resch. Choose material that fits the reader’s needs and note that no single book
represents every culture or belief.

Sources and further support
NHS: Healthy eating and the Eatwell Guide - https://www.nhs.uk/live-well/eat-well/

British Dietetic Association: Food fact sheets and registered dietitians - https://www.bda.uk.com/

World Health Organization: Healthy diet - https://www.who.int/news-room/fact-sheets/detail/healthy-diet

Coeliac UK - https://www.coeliac.org.uk/ | Anaphylaxis UK - https://www.anaphylaxis.org.uk/ | Beat -
https://www.beateatingdisorders.org.uk/
This guide is general education and does not replace individual medical, dietetic or faith guidance.


