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What to Consider Before Changing
Your Diet

Before adding new rules or removing familiar foods, pause to understand your goal,
protect medical and nutritional needs, and decide whether the change can fit your real
life.

Begin with the reason
A clear reason helps you judge whether a change is useful. “I want to improve my health” is broad. “I want
fewer reflux symptoms”, “I need to manage coeliac disease”, “I want steadier energy” or “I want meals to
require less effort” gives you something meaningful to plan and review.

Ask whose goal it is
Diet changes may be influenced by a clinician, family member, workplace, social-media trend, body-image
pressure or fear. Advice can be worth considering, but you should understand why it applies to you and be
able to ask questions.

Four areas to consider
Purpose Safety Nourishment Real life

What do I hope will change? Health, allergy and
medication needs

What may be added or lost? Cost, effort, access and
flexibility

What success will mean
Choose measures that relate to your goal. These might include symptoms, blood results, energy, regular
eating, strength, concentration, sleep, confidence, reduced distress or easier meal preparation. Weight
alone cannot explain whether a change is safe or helpful.

Avoid the urgency trap
Unless there is an immediate clinical reason, you rarely need to overhaul everything today. A slower start
gives time to gather information, arrange support and protect foods that already help you eat.

Medical Safety, Medication and
Symptoms
A diet change can affect health conditions and treatment. The greater the restriction or medical risk, the
more important qualified advice becomes.

Speak to a professional first if
• You are pregnant, breastfeeding, supporting a child or caring for a frail older person.

• You have diabetes, kidney, liver, heart, digestive or other diagnosed conditions.

• You take prescribed medicines or several supplements.

• You have a food allergy, coeliac disease, swallowing difficulty or unexplained symptoms.
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• Your current food range or intake is already limited.

• You have an eating disorder history, ARFID, bingeing, purging or compulsive exercise.

• You are experiencing unexpected weight change, weakness, dizziness or fainting.

Medication
Food, meal timing, supplements and rapid changes in intake can affect some medicines. Do not stop or
alter prescribed treatment because of diet advice found online. A pharmacist or prescriber can check
interactions and timing.

Allergy is different from intolerance
A food allergy involves the immune system and may cause severe reactions. Intolerances have different
mechanisms and usually require a different assessment. Do not deliberately reintroduce a suspected
allergen without appropriate advice.

Symptoms need context
Bloating, fatigue, pain, reflux and bowel changes can have many causes. Removing several foods at once
may make the diet harder to manage and make it unclear which change affected symptoms. Persistent or
concerning symptoms deserve medical assessment.

Elimination diets
When a supervised elimination is appropriate, ask about its purpose, length, what will replace the
removed nutrients, how symptoms will be recorded and whether reintroduction is planned. Open-ended
restriction can increase nutritional and emotional risk.

Urgent help
Seek urgent assessment for breathing difficulty or signs of anaphylaxis, fainting, chest pain, severe
weakness, confusion, dehydration, vomiting blood or another immediate concern. Use 999 for an
emergency and NHS 111 for urgent advice.

Nutrition, Restriction and Mental
Wellbeing
A change can be well intentioned and still remove more nourishment, flexibility or safety than expected.

What might be lost?
Removing a food group can reduce energy, protein, fibre, vitamins or minerals, depending on what is
excluded and what replaces it. The label on a diet does not guarantee adequacy. A registered dietitian can
assess the whole pattern.

Add before removing
Sometimes the safest first step is an addition: a regular meal, protein source, drink, fortified alternative,
safe snack or easier preparation option. Adding support can improve nutrition without shrinking an
already limited range.

Consider the relationship with food
• Will the plan create guilt when I cannot follow it?

• Does it divide foods into morally good and bad?

• Will I avoid people, celebrations or travel?

• Does tracking increase calm and useful awareness, or anxiety and compulsion?
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• Am I choosing from care, or trying to punish or control my body?

Eating-disorder warning signs
Seek help if rules become stricter, the amount or range of food reduces, food or weight thoughts dominate
the day, or there is bingeing, purging, laxative misuse, compulsive exercise, secrecy or increasing
isolation. Eating disorders affect people in every body size.

Supplements
Supplements may be helpful when a need is identified, but “natural” does not mean risk-free. Products
can interact with medication or provide excessive doses. Check with a pharmacist, GP or dietitian rather
than combining products based on marketing.

Reliable guidance
Look for named authors, relevant registered qualifications, clear evidence, limitations and guidance about
who the advice may not suit. Be cautious of guaranteed results, detox claims, fear-based ingredient lists
and advice linked to a product sale.

Sensory Needs, ARFID and Practical
Reality
A nutritionally ambitious plan is not helpful if it makes eating less possible.

Autism and sensory safety
Texture, smell, temperature, colour, brand and presentation can determine whether a food feels safe.
Protect dependable foods. If change is wanted, place it alongside safety and move at a tolerable pace
rather than replacing everything at once.

ADHD and executive functioning
Consider planning, shopping, remembering, time awareness, initiation and preparation. Reduce steps, use
visible prompts, repeat meals, keep low-preparation options and plan for when novelty or motivation
fades.

ARFID
ARFID may involve sensory sensitivity, fear of consequences or low interest in eating. The first goal may
be adequate intake and reduced distress, not dietary variety or an idealised meal plan. Seek appropriately
informed support where health or daily life is affected.

Cost and access
• Can I buy the foods locally and repeatedly?

• Will preferred alternatives cost more?

• Do I have suitable storage and cooking facilities?

• Does the plan rely on branded products or subscriptions?

• What affordable substitutions are possible?

Time, fatigue and disability
Pre-cut, frozen, tinned, delivered and ready-made foods can be valid accessibility supports. A change
needs low-energy and emergency versions. If the only version requires cooking from scratch, it may fail
precisely when support is most needed.
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Family and social life
Consider shared meals, children, work, travel, faith, culture and celebrations. Other people do not need to
eat identically, but the plan should not leave you repeatedly unsafe or excluded.

Plan for flexibility
Decide what is essential for medical safety and what can vary. Identify several meals or snacks, backup
supplies and a next-best option. Flexibility is not failure; it is part of sustainability.

Before You Begin Checklist
Use this page for reflection or take it to a GP or dietitian.

My purpose
• The change I am considering is...

• The outcome I hope for is...

• The advice came from...

• I will know it is helping when...

My safety needs
• Diagnoses, allergies or intolerances to consider...

• Medicines and supplements to review...

• Physical symptoms or blood results to discuss...

• Eating-disorder, ARFID or mental-health history...

• The professional I will contact...

My nourishment and access
• Foods or nutrients the plan removes...

• Foods that will replace them...

• Safe and dependable foods I will protect...

• Likely weekly cost and where I will shop...

• Ordinary, low-energy and emergency options...

My review plan
• My start date and first small step...

• What I will monitor without becoming obsessive...

• When I will review it...

• Signs I should pause or stop...

• Who can support me...

A message from Maggie
You are allowed to pause before changing the way you eat.

New plans can arrive with urgency and certainty. They can make it feel as though you must begin
immediately or you are not taking your health seriously. I believe taking time to understand your body,
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your nervous system and your real life is part of caring for yourself.

Please protect the foods that already help you eat, especially if your range is limited. Ask what will be
added, not only what will be removed. Think about tired days, sensory needs, cost and the support you
may need. A plan should not demand that you ignore important parts of yourself.

If there is a medical reason for change, you deserve clear, qualified guidance. If the change increases
fear, shame or physical symptoms, you are allowed to stop and ask for help.

Maggie Learoyd
Space to Breathe Therapy

Sources and further support
NHS: Healthy eating, allergies and medicines - https://www.nhs.uk/ | British Dietetic Association -
https://www.bda.uk.com/ | Anaphylaxis UK - https://www.anaphylaxis.org.uk/

Coeliac UK - https://www.coeliac.org.uk/ | Beat: eating-disorder and ARFID support -
https://www.beateatingdisorders.org.uk/ | HCPC register - https://www.hcpc-uk.org/check-the-register/

Suggested books: Intuitive Eating - Evelyn Tribole and Elyse Resch; Just Eat It - Laura Thomas; The Picky
Eater’s Recovery Book - Jennifer J. Thomas, Kendra R. Becker and Kamryn T. Eddy.
This guide is general education and does not replace individual medical or dietetic advice.


