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:‘R’ An apparent lack of interest in eating or food ]

ARFID is an eating disorder > Easily distracted
characterized by avoidance or ?ngh grousal .
restriction of food intake, without \‘fvPoor mterocegtwe awareness
concern for body weight or shape. » Low hunger drive

[ Concern re aversive consequences of eating

'

";Spec'if‘ic fear Of » Brand specificity
vomiting/choking/ »Temperature

d\lu‘scomfort : » Appearance/colour
» Traumatic » Smell

association » Texture

» Taste

Avoidance based on sensory aspects of food }

» Food ‘neophobia’

Archibald T, Bryant-Waugh R. Current evidence for avoidant restrictive food intake disorder:
Implications for clinical practice and future directions. JCPP Adv 2023;3(2):e12160



Autism
Position Statement March 2025

ibility for redressing

Neurodiversity
& ARFID

A recent systematic review reported:
* Focused on youth and adults with ARFID
* Found 13-50% had co-occurring autism
* Sensory sensitivities were the most frequent shared

feature

“Understanding ARFID through a neurodiversity lens helps
tailor more compassionate, individualised care.”



Feeding Trust Leaflet

ICF (International Classification of
Functioning, Disability & Health).
World Health Organisation
framework for describing
functioning & ability in relation to a
health condition.

Developmental condition
#allaboutthebody

Primary drivers - skill development
(oral motor, self-feeding, postural
stability) and medical challenges
associated with underlying medical
diagnosis / diagnoses.

Similarities: Nutritional deficiencies
(limited oral intake), psychosocial

DIAGNOSIS

ARFID

DSM (Diagnostic & Statistical Manual
of Mental Health). The standard
classification tool used by mental
health professionals in the US.

Psychiatric condition
#Hallaboutthefeelings

Primary drivers — psychological
(anxiety and fear) and sensory

sensitivities restricted to specific food.

Similarities: Nutritional deficiencies
(limited oral intake), psychosocial
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https://static1.squarespace.com/static/5dd46e6b9e1eb25e14270835/t/65ec9f0c609eea668ccef76a/1710006029677/PFD+or+ARFID+information+leaflet+.pdf

FEEDING & EATING DIFFICULTIES: GUIDELINES FOR ASSESSMENT & MANAGEMENT

DOMAIN PFD/Developmental ARFID
MEDICAL
Primary gastro diagnosis (gastro oesophageal reflux, GORD, functional constipation). v
Coughing / choking on food/drink (dysphagia). v
Recurrent upper respiratory tract infections. v
Congenital neurological / heart / airway disorder. v
NUTRITION
Nutritional deficiency (limited dietary diversity). v v
Growth outside of expected parameters (under or over). v v
Growth within expected parameters. v v
Need for oral or enteral nutritional supplements. v v
FEEDING SKILL
Difficulty drinking, biting, chewing & manipulating food / drink in the mouth. v
Holding food in mouth / overstuffing mouth / swallowing partially chewed food. v
Delayed self-feeding. v
Difficulty maintaining sitting position / upright posture. v
Need for adaptive feeding strategies, positioning or equipment. v
PSYCHOSOCIAL
Food avoidance based on: Sensory sensitivity to specific foods / food groups. v v
Lack of interest in food / eating. v v
Anticipatory anxiety of aversive consequences of eating. v
Difficulty with mealtime participation across all social contexts v v
Behaviours of distress at mealtimes, need for distraction or rewards. v v




* Will eat very few foods (< 20)

* Brand loyalty

Packaging predicts the safety of the food
Noticing packaging changes of preferred foods

 Eatonly one flavour of an accepted food
Common signs |
of ARFID  Eat certain foods specific tio cqntext
* Demonstrate extreme anxiety if offered new foods or foods
that they don’t like

..... * May gag or vomit if offered disliked foods
% * Display hypersensitivity
L A * Notin all cases, but many would rather not eat at all



@Ua\fer

‘e,
£ C'urly potato 5™




Assessment
"—-J's 4

Pregnancy, birth & early development
Growth (Red book)

Early feeding & details on weaning
* When, stages, textures, skill

Childhood illness
* Reflux
 Constipation
* Allergies

Family history of atopies
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Assessment

————

Temperament

Rigid behaviours

Sensory sensitivities

Impact on psychosocial functioning
Mealtimes

Diet history & all foods eaten
* |deally 3-day food diary & analysis

History of ‘dropped foods’

Exclude an ED

BDA
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—————

Unhelpful Behaviours

Hide or mix foods in preferred foods
* Contaminated

* Looks different

* Reject

Restrict preferred foods
* Risk of losing weight
* Not eating enough

Pressure to eat
* Decrease appetite to eat

Getting angry / frustrated at
mealtimes

Focus on mealtime behaviour

There are no good or bad foods
* “Foodis food”




*Fortified cereals and

Food Groups and key nutrients  breacs

**Fortified milk
alternatives

Food Group  Protein ilatier:/nitives Fruit & Vegetables
Nutrients lron B vits Protein Vitamin A

Zinc lron * Calcium Vitamin C

B12 Folate B2 (Riboflavin) Folate

B2 Fibre B12 Fibre

(Riboflavin)
Omega-3 Magnesium lodine

Calcium* Zinc

Vitamin D **
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Children and Young People
ARFID Severity Index and Severity Matrix Tool

Severity Index Triage Tool

Mild

Mild-Meoderate

Moderate-Severe

1 area of impaiment (Score 1) which is low-
risk / wall managed ! shows low deteroration

FRemains in school and pesycho-social impact is
low / managed with mild adjustments

May benefit from non-intensive interventions®
(zuch as third sector, brief group intervention,
salf-help resources)

1-2 areas of impaiment (Scores 1 and 2}
requiring occasional use of sip-feeds and/or
micronutrient support (o manage nutritional risk

Remains in school [ able to carry out most
aspects of routine daily life but these reguire
mora support and adjustments

Would benefit from short-term targeted
therapautic support - potentially with access to
distetic and medical support depending on the
individual nead.

2 or mora areas of iImpaiment (Scores 2 and 3)
requiring consistent use of sip-feeds andfor
micronutrient supplermentation to support nutrition
where the physical impact of this impairment
has/will have a notable impact on normal growth
and development and mesting physical
milestones

School attendance and education is impacted
andfor requires substantial professional input to
sustain with significant support adjiustrments

Meats AMBER risk categories according to the
MEED quidelines for phywsical risk or would meet
these if supportive treatment was withdrawn

Requires regular therapautic support including
access to a specialist dietitian (with ARFID
training) and medical support as nesded
(spaciality determined by nead)

Multiple areas of significant impairment (Score 4)
resulting in a potentially life<threatening risk (not
necessarily an acute risk to life, e.q.. substantial
nutritional deficiency) and severe impact to quality of
life, and long-term health and prognosis

Requiresiis likely to require inpatient admission

Reguires extensive/exclusive use of sip-feeds or
nasagastric tube feading to meet nutitional neads

I= out of school and is unable to function as normal in
mastfall psveho-social aspects of daily life

Meets multiple REDVAMEBER risk categonies according
to the MEED guidelines for physical risk or would meet
these if supportive treatment was withdrawn

Reqguires full and comprehensive support of a specialist
dietitian {with ARFID training) and multi-disciplinany
team including medical (speciality determined by nead)
and psychological support

The matrix below is not a specific, sensitive nor validated tool. It is intended to help inform local care planning by giving severity indicators for
impairment across domains. A higher score is indicative of a higher level of impairment andfor risk. The tool should not be used in isolation to
offer or withhold care. Each case should be considered holistically, informed by individual needs, and in view of local support options.




Vitamin & mineral supplementation

* |s a complete supplement indicated?
* What is currently being taken?

* Are fortified foods being consumed?
* Breads, breakfast cereals, milk

 Are there foods / drinks it can be added to’

 Prescribable / OTC?
e Cost

* Can use baby preparations in older
children



BDA e
Vitamin and Mineral Supplementation

* Consider acceptable preparations

Multivitamin & Mineral

. . Supplement Options and
* Powder, gummies, sprinkles, drops, sprays, tablets Advice for those with
ARFID

Essential Reminders

[ A WO rd O n Vit a m i n p atC h e S This resource has been created for diettians. You must ahways check the manufacturers

packaging and guidelines for instructions on use, dosage, ingredients, age appropriateness and to
determine any contraindications. Consult an appropriate prescribing professional (such as a GP or
pharmacist) for advice if required.

Always check you do not exceed the recommended doses of any vitamin or mineral. This applies to
single supplements, or if you are using several in combination. Some vitamins and minerals can be
damaging in high volumes. Total micronutrient load should include fortified foods (such as some

* Can some be learnt to take? s e i i

|f the patient is prescribed an oral nutritional supplement (e.g., Fortini, Paediasure, Fortisip, Ensure
Plus etc.) then high levels of vitamins and minerals can be reached quickly. Consequently, an
additional supplement may not be required. In some cases, isolated nutrients (such as iron or
calcium supplementation) may sfill be nutritionally necessary and appropriate.

Supplement specific information was correct at the time of publication.
Preparations are routinely subject to change.

e Start small and work up

You must always ensure that your advice is current and up to date.

e Refer to the vitamin and mineral document on the BDA ARFID
website
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* Treat deficiencies

 Fortified foods

Management * ONS
e OTC/ prescribable

* Monitor growth

-----

e Consider if bloods needed
'¢—-."\ 4
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* Increase eating frequency / opportunities

* Timetables
* Help regularity of eating
* All preferred foods given
* Predictability

Management
* Increase amount of preferred foods
* Decrease anxiety/ stress
* Nursery, school
* Healthy eating policies
A * Location of eating
AN + Additional breaks

R * Letters of support
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* Sensory refeeding protocol

* https://www.cntw.nhs.uk/wp-
content/uploads/2024/06/Sensory-Restrictive-
Emergency-Re-Feeding-Plans-all-age-final-version-

2.pdf

Acute Admission
/Refeeding * In production PEG in ARFID document

* |[f autistic needs CTER and Dynamic Support Registration
———— . * https://www.england.nhs.uk/learning-

i disabilities/care/ctr/care-education-and-treatment-
RN A reviews/
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* Track weight and height regularly
e Minimum 3/12
 Consider more frequently if indicated

Monitor for nutritional deficiencies
Manage Risk * Physical symptoms

*Escalate to medics if:
* Weight loss/faltering
* Severe deficiencies suspected
* * Family burnout or safeguarding concerns

————



* [tisimportant with any discharge there is a safety
plan

* This requires monitoring in the community to spot

] signs of —
Safe Discharge * Malnutrition vV—_
« Micronutrient deficiencies ::
* Growth faltering Y
----- . * Acopyisavailable on the BDA ARFID website

% e Paediatrics and adults
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The Role of the Dietitian in the
Assessment and Treatment

of Children and Young people
with Avoidant Restrictive

Food Intake Disorder (ARFID):

Written by the BDA ARFID Special
Interest Group

e 2022
Fosson Suserrent
Rwvew date Jure 2024

O O @ Qi
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DIETARY ADVICE
FOR AVOIDANT
RESTRICTIVE FOOD
INTAKE DISORDER

Food Intake Questionnaire for

those with ARFID or selective
eating

How to use this resource

Please complete this tool by ticking the column that best matches your experience for
each of the listed foods below. Select:

The left column for any foods that you are consistently eating

The middle column for a food that you may like, or one which you have previously
tried, but is not being eaten often

The right column for any food that you would like to get to learn more about

Please use the blank columns to add any additional items that you wish to include, and
use separate pages as needed.

Extra Tips!

BDA -
Pa ed | atri C

Specialist Group
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A-DAY [IH .
ADIFFERENT WAY!!,

Why are fruits and vegetables important?
O These colourful foods give our bodies important vitamins and minerals
f“ that we need to grow, stay healthy, and keep our bodies working the
" way they should. They also contain a lot of fibre which supports healthy
q digestion and good gut health. For these reasons, it is recommended
that we all should eat 5 different portions of fruit and
V)@ vegetables each day.

The role of
the dietitian in
treating avoidant restrictive
food intake disorder

Practice Toolkit

August 2025

and vegetables can be difficult

Some people have a small appetite and can't eat

enough of these foods. Others may have sensory sensitivities to the colour,
texture, smell, taste and appearance of fruits and vegetables. As fruits and
vegetables are natural foods, they are not predictable. For example,
——— blueberries can be firm or squishy, different shades of blue or purple,

different sizes, and be sweet or sour. Someone with sensory sensitivity will
. 6 Verv icte il

Reasons why getting enough fruit @

® Mental Health
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ARFID Awareness UK BEAT — ED Charity
* Leaflets & posters: * Parent support groups
* ARFID Explained - for parents & o 1-
carers 1:1 support
. éRF!D Poster for Healthcare
ettings .
» ARFID Explained for HCP’s Aneurin Bevan UHB
* ARFID Booklet for Early Years https://abuhb.nhs.wales/hospitals/a-z-of-
Settings services/paediatric-clinical-psychology-service/our-
« ARFID Booklet for Schools specialist-services/paediatric-arfid-service/

https://www.arfidkids.com/

Royal College of Psychiatrists

North Cumbria Provider
Collaborative : ARFID Library

Videos and downloads for parents and carers

https://www.cntw.nhs.uk/resource-
library/support-for-avoidant-restrictive-
food-intake-disorder-arfid
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