
Understanding and Treating ARFID in Autistic 
Individuals
This document explores the complex relationship between Avoidant/Restrictive Food Intake Disorder (ARFID) and 
autism spectrum disorder (ASD), highlighting the significant comorbidity and unique challenges faced by individuals 
with both conditions. It delves into the prevalence of ARFID in autistic populations, discusses the underlying factors 
contributing to this comorbidity, and emphasises the importance of tailored treatment approaches. The document 
also outlines strategic interventions specifically designed for managing ARFID in autistic individuals, providing 
valuable insights for healthcare professionals, researchers, and parents of autistic children.

by Michelle Stonehill



Prevalence and Research Findings

Recent studies have shed light on the significant overlap between Avoidant/Restrictive Food Intake Disorder (ARFID) 
and autism spectrum disorder (ASD). The SPARK autism cohort study, as reported by Koomar et al. (2021), estimated a 
comorbidity rate of ARFID in autism to be approximately 21%. This figure is substantially higher than the prevalence 
rates observed in the general population, indicating a strong association between the two conditions.

Further research by Harris et al. (2019) and Inouye (2021) has corroborated these findings, with studies showing 
ARFID comorbidity rates in ASD ranging from 12.5% to 33.3%. This wide range reflects the variability in study 
methodologies and diagnostic criteria, but consistently points to a significant relationship between ARFID and 
autism.

21%
ARFID in Autism

Estimated comorbidity rate in the 
SPARK autism cohort study
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Lower Range

Minimum comorbidity rate found in 
some studies

33.3%
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Maximum comorbidity rate reported 
in research

These findings underscore the importance of considering ARFID when assessing and treating autistic individuals, 
particularly those presenting with eating difficulties. The high comorbidity rates suggest that clinicians working with 
autistic populations should be vigilant for signs of ARFID, and conversely, those treating ARFID should consider 
screening for autism spectrum traits.



Sensory Sensitivities and Behavioural Patterns

A key factor in the comorbidity of ARFID and autism lies in the sensory processing issues common to both 
conditions. Autistic individuals often exhibit heightened sensitivities to sensory stimuli, which can extend to food 
textures, tastes, and smells. These sensitivities directly correlate with ARFID symptoms, as shown in recent research 
by Calisan Kinter et al. (2024). Their study demonstrated that autistic children with ARFID display particularly 
pronounced sensory sensitivities influencing their food intake.

Sensory Sensitivities

- Heightened sensitivity to food textures - Increased 
reactivity to tastes and smells - Difficulty processing 
multiple sensory inputs during meals - Overwhelming 
sensory experiences leading to food avoidance

Behavioural Patterns

- Rigidity and preference for sameness in food choices - 
Limited food variety and repetitive eating habits - 
Difficulty adapting to new foods or meal environments 
- Extreme selectivity based on visual appearance of 
food

The behavioural patterns associated with autism also play a significant role in the development and maintenance of 
ARFID symptoms. The rigidity and preference for sameness often observed in autistic individuals can manifest in 
eating behaviours, aligning closely with ARFID's characteristics of limited food variety and repetitive eating habits. 
This intersection of sensory sensitivities and behavioural rigidity creates a unique challenge in addressing eating 
difficulties in autistic individuals with ARFID.



Differentiating ARFID Treatment from Other 
Eating Disorders

The treatment approach for ARFID in neurodivergent individuals, particularly those with autism, must differ 
significantly from therapies used for anorexia or bulimia. This distinction is crucial due to the fundamental 
differences in the underlying motivations and manifestations of these eating disorders.

Different Motivations

Unlike anorexia or bulimia, 
where body image and weight 
concerns predominate, ARFID 
in neurodivergent individuals 
often revolves around sensory 
issues, fear of aversive 
consequences, or lack of 
interest in eating. Treating 
ARFID with approaches 
designed for other eating 
disorders can miss these 
fundamental drivers and may 
even exacerbate the problem.

Sensory-Based 
Approaches

For individuals with autism, 
treatment should focus on 
sensory integration. 
Techniques like the Sequential 
Oral Sensory (SOS) approach, 
which gradually introduces 
foods in a non-pressurised 
setting, might be more 
effective than those aimed at 
altering body image 
perceptions.

Avoiding 
Overgeneralisation

Applying treatments designed 
for anorexia or bulimia might 
inadvertently increase anxiety 
or distress due to their focus 
on increasing food intake 
without considering the 
sensory aspect or the 
individual's need for routine. A 
study by Thomas et al. (2017) 
suggests that taste perception 
might be more intense for 
some with ARFID, not just 
unfamiliar, necessitating a 
tailored approach.

Understanding these differences is crucial for healthcare professionals and caregivers. It emphasises the need for 
specialised interventions that address the unique challenges posed by the combination of ARFID and autism, focusing 
on sensory integration, anxiety reduction, and gradual exposure to new foods in a supportive environment.



Multidisciplinary Approach to Treatment

Effective treatment of ARFID in autistic individuals requires a comprehensive, multidisciplinary approach that 
addresses the complex interplay of nutritional, sensory, and psychological factors. This strategy involves a team of 
professionals working collaboratively to provide holistic care tailored to the unique needs of each individual.

Dietitians

Develop nutritional plans 
that prioritise quality over 
quantity, ensuring 
nutritionally dense intake. 
They may also recommend 
appropriate supplements 
to address deficiencies, 
always under professional 
guidance.

Occupational 
Therapists

Focus on sensory 
integration techniques to 
help individuals cope with 
food-related sensory 
sensitivities. They may 
employ strategies to 
gradually desensitise 
individuals to challenging 
textures or smells.

Psychologists/Therapi
sts

Provide adapted cognitive 
behavioural therapy (CBT) 
and other psychological 
interventions tailored to 
neurodivergent 
individuals. They focus on 
reducing anxiety related 
to eating and increasing 
food repertoire through 
gradual exposure.

Speech and Language 
Therapists

May assist with oral motor 
skills and swallowing 
difficulties that can 
contribute to feeding 
challenges in some autistic 
individuals with ARFID.

This multidisciplinary team works together to create a comprehensive treatment plan that addresses all aspects of 
the individual's eating challenges. Regular communication and coordination among team members ensure that 
interventions are complementary and aligned with the overall treatment goals. This approach recognises the complex 
nature of ARFID in autism and provides a more holistic and effective pathway to improving eating behaviours and 
overall well-being.



Adapted Cognitive Behavioural Therapy and 
Family-Based Therapy

Cognitive Behavioural Therapy (CBT) and Family-Based Therapy (FBT) are two key therapeutic approaches that, when 
adapted for ARFID in autistic individuals, can yield significant benefits. These adaptations take into account the 
unique challenges posed by the combination of ARFID and autism, focusing on reducing anxiety, increasing food 
repertoire, and creating a supportive family environment.

Adapted Cognitive Behavioural Therapy (CBT)

Focuses on reducing anxiety related to eating rather 
than challenging body image thoughts

Incorporates gradual exposure techniques to new 
foods

Uses visual aids and concrete examples to explain 
concepts

Includes sensory desensitisation exercises

Tailors communication style to suit autistic 
individuals

Family-Based Therapy (FBT)

Educates parents on supportive, non-
confrontational approaches

Teaches parents to model positive eating behaviours

Guides families in creating calm, sensory-friendly 
eating environments

Helps parents manage their own reactions to the 
child's eating behaviours

Involves siblings in supporting the affected child

These adapted therapeutic approaches recognise the validity of the individual's sensory experiences and work within 
the framework of autistic traits rather than against them. By involving the family and tailoring cognitive strategies to 
the unique needs of autistic individuals with ARFID, these therapies can effectively address eating challenges while 
promoting overall psychological well-being.



Nutritional Strategies and Educational Tools

Addressing the nutritional needs of autistic individuals with ARFID requires a delicate balance between ensuring 
adequate nutrition and respecting sensory sensitivities. Simultaneously, employing educational tools tailored to 
autistic learning styles can significantly enhance the effectiveness of interventions.

1

Nutritional Strategies

Prioritise nutrient density in accepted foods. Introduce supplements under professional guidance to 
address deficiencies. Gradually expand food repertoire through systematic desensitisation techniques.

2

Visual Aids

Utilise visual schedules for meal times, food charts, and pictorial representations of balanced meals. 
These aids help in creating predictability and understanding of nutritional concepts.

3

Social Stories

Develop personalised narratives that explain eating processes, introduce new foods, or describe the 
benefits of a varied diet in a way that resonates with autistic individuals.

4

Sensory Education

Implement programmes that teach about different food textures, tastes, and smells in a non-
threatening way, helping individuals understand and potentially overcome sensory aversions.

These strategies and tools should be implemented collaboratively by nutritionists, occupational therapists, and 
educators familiar with autism. The goal is to create a comprehensive approach that not only addresses immediate 
nutritional needs but also builds long-term skills for managing eating challenges. By combining nutritional expertise 
with autism-specific educational techniques, individuals can be supported in expanding their dietary range and 
developing a healthier relationship with food.



Conclusion and Recommendations

The intersection of Avoidant/Restrictive Food Intake Disorder (ARFID) and autism spectrum disorder presents unique 
challenges that require specialised understanding and tailored interventions. The high comorbidity rates underscore 
the importance of considering ARFID when assessing and treating autistic individuals with eating difficulties.

Key recommendations for healthcare professionals, researchers, and parents include:

1 Holistic Assessment

Conduct comprehensive evaluations that consider 
both ARFID and autism-related factors, including 
sensory sensitivities and behavioural patterns.

2 Tailored Treatment Plans

Develop individualised interventions that address 
sensory issues, anxiety, and nutritional needs, 
moving away from approaches used for traditional 
eating disorders.

3 Multidisciplinary Collaboration

Ensure coordination among dietitians, 
occupational therapists, psychologists, and other 
specialists to provide comprehensive care.

4 Family Involvement

Engage families in the treatment process, 
providing education and support to create a 
conducive environment for positive eating 
behaviours.

By adopting these strategies and maintaining a patient-centred approach, healthcare providers and caregivers can 
help autistic individuals with ARFID navigate their eating challenges more effectively. Future research should focus 
on refining these interventions and exploring the long-term outcomes of specialised ARFID treatments in autistic 
populations. With continued advancements in understanding and treating this comorbidity, we can significantly 
improve the quality of life for individuals affected by both ARFID and autism.


