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Avoidant/Restrictive Food Intake Disorder
(ARFID)

A compassionate guide for understanding, support and recovery

Understanding the condition
ARFID is an eating disorder in which food intake is avoided or restricted for reasons that are not driven by
weight or shape concerns. Sensory sensitivity, fear of choking or vomiting, pain or allergic reactions, very
low interest in food and weak hunger cues can all play a part. Many people experience more than one
pathway.

What may be happening underneath
ARFID is not simply fussy eating. Safe foods, familiar brands, particular textures and predictable
preparation can provide essential safety. Pressure, disguising ingredients or forced exposure can increase
fear and mistrust. Support needs to understand why eating is difficult for this particular person.

Why compassion matters
Eating-disorder behaviours often make more sense when we understand what they are trying to manage.
They may reduce anxiety, create predictability, numb difficult feelings, respond to sensory distress or
provide a temporary sense of control. Understanding the function of a behaviour does not mean ignoring
risk. It gives us a more useful place from which to build change.

Shame usually increases secrecy. A compassionate approach combines respect for the person with clear
attention to physical safety, nutrition and specialist care. Recovery is not about taking away a coping
strategy and leaving an empty space; it is about helping somebody build safer ways to cope while
reconnecting with the rest of their life.
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Physical health, treatment and recovery
ARFID can affect nutrition, energy, growth, concentration, physical health and social life. Appropriate care
may include medical assessment, nutritional support, work with sensory or interoceptive needs, anxiety
treatment and carefully graded food exploration.

What recovery can involve
Recovery is individual and rarely perfectly straight. Helpful care may include specialist eating-disorder
therapy, medical monitoring, nutritional support and involvement of trusted family or supporters where
appropriate. Progress can be small and still be meaningful. A setback does not erase what has already
been learned.

A gentle place to begin
Try replacing the question 'What is wrong with me?' with 'What is happening for me, what is this helping me
manage, and what would make the next step safer?' A useful next step might be telling one trusted person,
attending an assessment, noticing a trigger, accepting nourishment, reducing a harmful behaviour, asking
for an accommodation or allowing yourself to rest.

Supporting yourself or somebody you care about
Recovery is about greater safety, nourishment and flexibility, not forcing somebody to enjoy every food.
Sometimes progress is eating enough of what is currently safe; sometimes it is understanding a sensory
trigger or allowing another person to know how difficult eating really is.

If you are supporting somebody, try not to become the food police. Avoid comments about weight, shape,
calories, portion size or whether foods are 'good' or 'bad'. Ask what kind of support feels useful. Practical
help might mean company around a difficult moment, help attending an appointment, reducing sensory or
social pressure, or simply listening without demanding an explanation.

When urgent help is needed
Seek urgent medical help for collapse or fainting, chest pain, severe weakness or confusion, severe
dehydration, blood in vomit, suspected poisoning or obstruction, or immediate risk of self-harm. In the UK
use 999/A&E; for an emergency or NHS 111 for urgent advice when it is not immediately life-threatening.

You do not have to become more unwell to deserve help. Early support matters.



SPACE TO BREATHE THERAPY • SUPPORT HUB 3



SPACE TO BREATHE THERAPY • SUPPORT HUB 4


