Avoidant Restrictive Food Intake Disorder (ARFID)

A comprehensive guide to understanding, support and recovery

Understanding the condition

Avoidant Restrictive Food Intake Disorder (ARFID) can involve avoidance or restriction linked to sensory differences,
fear of adverse consequences, or low interest in food rather than weight or shape concerns. The visible eating
behaviour is only one part of the picture. Eating difficulties can interact with anxiety, mood, trauma, sensory
processing, perfectionism, neurodivergence, stress, identity, relationships and a person's need for safety or
predictability.

Why it is rarely 'just about food'

A behaviour can become a coping strategy because it changes how somebody feels in the short term. Restriction may
create predictability, avoidance may reduce fear, bingeing may temporarily soothe or disconnect, purging may reduce
panic after eating, and rigid routines may make an overwhelming world feel more manageable. Understanding the
function does not remove the need to address risk; it gives treatment a more useful starting point.

What it can feel like from the inside

People often describe a conflict between knowing that something is harmful and feeling unable to do anything
different. Food decisions can become exhausting. A small change may trigger intense fear, sensory discomfort,
shame or a sense of losing control. Recovery therefore needs more than instructions: it needs safety, skills,
appropriate nourishment, practical support and space to understand what the difficulty has been doing for the person.

Signs and patterns

* a very narrow range of accepted foods

* sensory distress around texture, smell, taste or appearance
« fear of choking, vomiting or adverse reactions

* low appetite or forgetting to eat

* anxiety around unfamiliar foods

« difficulty eating socially

Emotional and social impact

Eating difficulties can affect concentration, mood, confidence, relationships, work, education, sleep and social life.
People may withdraw from meals, celebrations or travel; hide behaviours; or spend increasing amounts of time
planning, recovering from or worrying about eating. Shame can make it harder to ask for help, particularly when
somebody believes they do not fit the stereotype of an eating disorder.

What can maintain the problem

Short-term relief can reinforce behaviours even when their long-term consequences are painful. Irregular nourishment
can intensify food preoccupation and emotional volatility. Avoidance can make feared situations feel increasingly
dangerous. Secrecy can reduce opportunities for corrective support. Rigid rules can make normal variation feel
intolerable. Recovery works on these cycles gradually rather than expecting willpower to solve them.
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Physical Health and Medical Safety

Eating disorders and significant feeding difficulties can affect the whole body. The exact risks vary according to the
behaviour, nutritional intake, hydration, duration, medication and other health conditions. Medical assessment is an
important part of care even when somebody's weight appears stable.

Possible physical effects

* Dizziness, weakness, fainting, headaches, fatigue or difficulty concentrating.

* Changes in heart rate, blood pressure, hydration or electrolyte balance.

* Gastrointestinal symptoms such as constipation, reflux, bloating or abdominal discomfort.
» Hormonal, reproductive or bone-health effects where nourishment is inadequate.

* Dental, mouth or throat problems where vomiting or regurgitation occurs.

* Reduced immunity, poor recovery from injury and changes in temperature regulation.
Risk cannot be judged by appearance

A person can be medically compromised at any body size. Rapid changes, severe restriction, purging, dehydration
and nutritional deficiency can all create risk without a stereotypical appearance. Clinical assessment should consider
behaviour, observations, symptoms and psychological distress rather than relying on BMI alone.

When urgent help is needed

Collapse or fainting, chest pain, severe weakness, confusion, severe dehydration, blood in vomit, severe abdominal

symptoms, rapidly worsening physical health or immediate risk of self-harm or suicide require urgent assessment. In
the UK, call 999 or attend A&E; for an emergency. NHS 111 can advise when urgent care is needed but the situation
is not immediately life-threatening.

Preparing for an assessment

* Describe the eating or feeding behaviours clearly, including how often they occur and how they affect dalily life.

» Mention physical symptoms, medication, sensory needs, neurodivergence and co-existing mental-health difficulties.
 Explain any bingeing, purging, laxative or diuretic misuse, restriction or compulsive exercise directly.

» Ask what physical monitoring is needed and what changes should trigger urgent reassessment.

» Ask which specialist treatment is recommended for the presentation and why.
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Treatment, Recovery and Everyday Support

Support may combine medical and nutritional care with psychological, sensory and practical approaches. Progress
should respect genuine sensory and fear responses and may need neurodivergence-informed adaptations.

Psychological recovery

Treatment may help the person identify thoughts, rules, fears and emotional triggers; develop alternative coping
strategies; increase flexibility; reduce avoidance; and rebuild a sense of self beyond the eating difficulty.
Evidence-based treatment differs by diagnosis and age, so specialist assessment matters.

Nourishment and the nervous system

Regular and adequate nourishment can be part of psychological as well as physical recovery. Hunger, under-nutrition
and erratic eating can increase anxiety, irritability, food preoccupation and rigid thinking. Where sensory or medical
needs are present, nutritional work should be realistic and individualised rather than based on shame or forced
exposure.

Recovery is not a straight line

A difficult day does not erase previous progress. Setbacks can signal stress, illness, sensory overload, disrupted
routines, loss, reduced support or a return of familiar coping patterns. Instead of asking 'Why have | failed?', it can be
more useful to ask 'What changed, what became harder, and what support needs strengthening?'

Building a relapse-prevention plan

* My earliest warning signs.

 Behaviours or thoughts that tell me | need more support.

« People | can contact before things become a crisis.

* Practical adjustments that make eating safer or more manageable.
* Physical symptoms that mean | need medical advice.

* Things that reconnect me with life outside the eating difficulty.

Supporting somebody you care about

Listen without turning every conversation into a discussion about food. Avoid comments about weight, shape, calories,
portion size or whether foods are 'good' or 'bad'. Ask what kind of support feels useful. Offer practical help and
encourage professional care. Where there is significant risk, compassion and safety need to sit together.
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My Avoidant Restrictive Food Intake Disorder
(ARFID) Diary - Page 1

This diary is for curiosity, not calorie counting, weighing or judgement. Each section is full-width so it remains clear
and properly aligned on phones, tablets and computers.

How am | feeling today?

Emotions, energy, body sensations, stress and sensory load.

What happened around food or eating?

Notice the context before, during and afterwards.

What thoughts, rules or fears appeared?

What did your mind predict or demand?

What urges or behaviours appeared?

Avoidance, restriction, bingeing, purging, checking, movement or rituals.
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My Avoidant Restrictive Food Intake Disorder
(ARFID) Diary - Page 2

Look underneath the behaviour and towards the support that may make the next moment safer.

What might have been underneath?

Fear, overwhelm, sensory discomfort, loneliness, hunger, control, habit or something else.

What helped even a little?

A person, environment, nourishment, grounding, rest or a kinder thought.

What made it harder?

Comments, demands, tiredness, uncertainty, pain, conflict or isolation.

What do | need next?

Support, nourishment, medical advice, rest, company, predictability or another small step.
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Recipe for Safe Expansion

This is not a meal plan. It is a recovery-focused recipe that can be adapted to your own needs and circumstances.

Ingredients

Safety

Adequate nourishment
Patience

Curiosity

Support

Rest

Flexibility

Self-trust

Practical accommodations
Small achievable steps
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Method

Step 1: Pause and name what is happening without immediately
judging yourself.

Step 2: Check immediate physical needs: food, fluid, warmth, rest,
medication or medical attention.

Step 3: Identify the need underneath the urge or behaviour.

Step 4: Choose one smaller, safer action rather than demanding a
perfect recovery response.

Step 5: Use support early; tell somebody what is difficult before the
urge becomes overwhelming.

Step 6: Make the environment easier where possible by reducing
pressure, sensory overload or uncertainty.

Step 7: Respond to setbacks with information rather than punishment.
Step 8: Reconnect with one value, person or interest that belongs to
your life outside the eating difficulty.

Chef's Notes

There is no single recovery recipe. Your version may need sensory adaptations, predictable routines, more practical
support, specialist therapy, medical monitoring or a slower pace. If an ingredient is hard to find today, borrow it from
somebody you trust: structure, reassurance and hope can be shared.

Serving Suggestions

Best served with realistic expectations and permission to begin again. Add one thing that reconnects you with life
outside the eating difficulty - creativity, nature, music, learning, relationships, pets, rest, humour or another interest
that reminds you that your identity is larger than recovery.
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Books, Resources and References

Books
« Christopher G. Fairburn - Overcoming Binge Eating.
e Janet Treasure, Grainne Smith and Anna Crane - Skills-based Caring for a Loved One with an Eating Disorder.

« Jennifer J. Thomas and Kamryn T. Eddy - Cognitive-Behavioral Therapy for Avoidant/Restrictive Food Intake
Disorder.

< June Alexander and Janet Treasure - A Collaborative Approach to Eating Disorders.
Information and clinical references

* NICE NG69 - Eating disorders: recognition and treatment.

* NHS - Eating disorders: overview and accessing help.

e Beat - UK eating-disorder information, helplines and support.

e American Psychiatric Association - DSM-5-TR, Feeding and Eating Disorders.

* Royal College of Psychiatrists - eating-disorder information and professional resources.

A Message from Maggie

If you recognise yourself in this guide to Avoidant Restrictive Food Intake Disorder (ARFID), you do not
need to become more unwell before you deserve support. Eating difficulties can become connected to
safety, routine, sensory needs, identity, fear and ways of coping, which means change can feel frightening
as well as hopeful. Begin with the smallest step that feels possible. Let somebody understand what food
and eating are like for you from the inside, not simply what they can see. Recovery does not have to be
perfect, quick or linear. It can begin with being believed, becoming curious about what you need and
finding support that works with you rather than against you.

Space to Breathe Therapy - Support Hub
Educational information only. This guide does not replace individual medical assessment, diagnosis or treatment.
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