

ARFID

ARFID stands for Avoidant Restrictive Food Intake Disorder. It is a relatively new diagnostic category, introduced in 2013. Its defining features include:
· Eating or feeding disturbance associated with persistent failure to meet nutritional and /or energy needs, accomppanied by nutritional deficiency, weight loss (sometimes), growth delay and marked psychosocial difficulty
· Not explained by lack of food or cultural practices
· The CYP is not concerned about weight gain or body image or body shape (unlike Anorexia Nervosa)
· Does not occur in the context of another eating disorder or explained by another medical illness.
· It is not simply ‘fussy eating’

What does ARFID look like?   The CYP may show some (but not all) of the following: 

· Eating a very restricted range of foods 
· Rarely appearing to be hungry or asking for food 
· Avoiding / refusing to sit down for meals or needing distraction (e.g. TV) to eat 
· Turning away from food, pushing the spoon away
· Anxiety/disgust e.g. gagging or vomiting at the sight / smell / taste of food
· Eating very small amounts 
· Refusing to self-feed 
· Spitting out food 
· Crying / screaming at mealtimes 
· High anxiety over new foods 
· Difficulty in eating in a range of settings e.g. will only eat at one particular restaurant, will not eat food on holiday, eats certain foods at home and others at school, will not eat in other people’s homes 
· Negotiating and/or using distraction techniques to avoid eating 

Parents of children with ARFID can get extremely worried about their child’s eating and often report that mealtimes have become a battle. On a day to day basis, they may find: 
· CYP might only eat specific brands of food (e.g. only eating McCain oven chips and rejecting all other chips)
· Foods have to look ‘right’ (including being in the right packaging), be the right texture, temperature, and smell and taste okay before they are accepted. Some children need foods to be ‘perfect’ e.g. only evenly golden oven chips, no broken biscuits. 
· Foods may be chosen based on how they feel inside the mouth e.g. dry, crunchy foods (biscuits, cereal) and/or soft and smooth foods that either melt or dissolve in the mouth, e.g. fromage frais, yoghurt or chocolate.  

Some children with ARFID are over or underweight, but many are not.  A child with ARFID may be lacking in essential vitamins and minerals. 
There are three main (some overlapping) groups of ARFID:

	Lack of interest in eating
	Sensory sensitivity for food
	Fear of adverse consequences of eating


	This is usually a longstanding pattern of low appetite, interest, pleasure or taking the time to eat. This often starts very early in life and is more common among children with ASD/LD or neurological/neuromuscular conditions (and attachment problems).
	CYP who experience high sensory senstivity to food taste, smell, texture, and colour. These children that often prefer bland, ‘whitish’ food (such as pasta, white bread, chips), which are often high in carbohydrates.
These sensory sensitivities are often longstanding and are also associated with ASD/LD (and Attachment difficulties)
	This group of CYP fear the aversive consequences of eating. The duration of the eating problems are usually shorter in duration and typcially occur after a specific event related to eating, chokling, an allergic reaction or swallowing problem leading to avoidance and extreme fear of eating. This group are highly anxious about some foods and eating.





ARFID is more common among CYP with the following:
· Autistic Spectrum conditions; ADHD; LD
· Attachment disorders
· Social anxiety disorder
· Neurological/neuromuscular disorders
Advice to schools:
· Packed lunches – many children will eat a set of safe foods at school as part of a packed lunch. The safe foods rarely meet healthy mealtime guidelines as they are often carbohydrate based, may contain sugar and rarely include vegetables. Exceptions may be required for children with ARFID as denying them access to safe foods may mean they eat nothing during the school day. 
· School lunches – some children may be able to eat one school meal per week, often on Friday when foods such as chips or pizza are available. If typical school practice is for children to have a little bit of everything on their plate this should not be enforced with children who have ARFID. Children may not even eat their preferred foods if they are on the same plate as avoided foods.
· Avoid offering new foods directly. Offering new foods simply provides the child with further practice of refusal or may cause high anxiety. Instead, schools can make new foods available, but without asking the child to try them. 
· Work alongside family and services supporting the CYP in relation to ARFID and follow their advice and guidance.




