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If you are to take anything from 

today…

 Validate family experience and reduce anxiety and guilt

 And trust that if you are Autistic inclusive and informed you are already 
doing an amazing job



The nervous system



The Co-regulation



Hierarchy of needs

 Food cannot be fixed when basic needs are not being met
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ARFID main drivers

1.  Significant weight loss (or failure to 
gain weight or faltering growth in 
children) 

2. Significant nutritional deficiency

3. Dependence on oral/enteral feeding

4. Marked interference with 
psychosocial functioning

APPARENT LACK 
OF INTEREST IN 

EATING

FOOD AVOIDANCE 
BASED ON SENSORY 

CHARACTERISTICS OF 
FOOD

CONCERN ABOUT 
AVERSIVE 

CONSEQUENCES OF 
EATING
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Boundary with Autism

 Boundary with Autism Spectrum Disorder: In some individuals with Avoidant-Restrictive Food 
Intake Disorder, the pattern of food avoidance stems from sensory sensitivities related to the 
smell, taste, temperature, texture or appearance of foods. For example, an individual may eat only 
foods of a particular colour or will refuse solids or will accept only a very narrow range of foods 
based on packaging or a particular brand. Some individuals with Autism Spectrum Disorder may 
also restrict intake of certain foods because of their sensory characteristics (e.g., hypersensitivity 
to food texture) or because of inflexible adherence to particular routines (e.g., eating the same 
foods at the same time in the same order or only eating specific brands of food with specific 
packaging). However, Autism Spectrum Disorder is also characterized by persistent deficits in 
initiating and sustaining social communication and reciprocal social interactions and persistent 
restricted, repetitive, and inflexible patterns of behaviour, interests, or activities that are unrelated 
to food. If a pattern of restricted eating in an individual with Autism Spectrum Disorder has caused 
significant weight loss or other health consequences or is specifically associated with significant 
functional impairment, an additional diagnosis of Avoidant-Restrictive Food Intake Disorder may 
be assigned.

https://icd.who.int/browse/2024-01/mms/en#1242188600



Differential diagnosis

Dovey, T. (2018). Avoidant/restrictive food intake disorder: An eating disorder on a 

spectrum with food neophobia. In Food neophobia (pp. 329–349). Woodhead 

Publishing. ISBN 9780081019313. https://doi.org/10.1016/B978-0-08-101931-3.00016-1.



Matrix Tool



Matrix tool



Overlap with Autism

 Sensory sensitivities

 Anxiety 

 Interoception differences – recognising hunger and fullness, 



Assessment 

 Sensory needs – sensory profile

 Eating patterns – food diary

 Environmental factors – able to eat in different places?

 Emotional factors – what happens when emotions are intense and big?

 Physical health risk – not only weight



Practical strategies 

 Prioritise nutritional adequacy using preferred foods: work with the current diet, not against it

 Introduce new foods via food chaining or graded exposure

 Use visual meal planners to reduce anxiety and increase predictability

 Offer choices within structure, avoid pressure or bribery

 Work with families: validate their experience, offer realistic goals, and reduce Guilt

 Adapt the mealtime environment: reduce noise, smells, visual clutter, consider eating in another room

 Offer sensory accommodations: preferred cutlery, plate colour, seating, temperature of food

 Use routines and visual cues: e.g. “first-then” boards, countdown timers, social stories

 Respect food rituals: same brand, shape, packaging- these are often safety signals, not fussiness

 Use visual tools

 MDT work

 Use recovery-informed language: avoid “good/bad foods”, “healthy eating”, or weight-focused goals



What are the expectations?

 Explore this with the family and referrer:

➢ Just ‘want a diagnosis’ for school purpose/ extended family/ validation

➢ Treatment – what is the the goal and what they expect to change

 We need to explain what are the real expectations and also provide 

psychoeducation:

➢ What hunger looks like and the impact of that in behaviours

➢ i.e. if overwhelmed, hunger is not there, sensory sensitivities are heightened

➢ Focusing on eating when not addressing basic needs - it will probably not work



What success look like?

 Eating out

 Going to school

 Not being admitted again

 Tolerating food in the room?

 Eating a new brand

 Progress is not linear and the eating cannot ‘be fixed’ 

 Discuss the idea that ‘if the eating improves everything will be fine’ – they 
will likely to remain VERY sensitive



Further resources

 Sensory admission document

 Autism position statement 

 PEACE pathway







THANK YOU!!!!

 paolafalcoski@gmail.com

 Paola.falcoski@wales.nhs.uk
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