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Avoidant/Restrictive Food Intake
Disorder (ARFID)
Any person, at any stage of their life, can experience
an eating disorder. More than one million
Australians are currently living with an eating
disorder (1).
Eating disorders are not a choice but are serious
mental illnesses. Eating disorders can have
significant impacts on all aspects of a person’s
life – physical, emotional and social. The earlier an
eating disorder is identified, and a person can access
treatment, the greater the opportunity for recovery
or improved quality of life.
Figure 1: Prevalence of eating disorders by diagnosis

A person with ARFID will avoid and restrict
food, however this is NOT due to body image
disturbance.

What is ARFID?
ARFID is a serious eating disorder characterised by avoidance and aversion to food and eating which results in
insufficient energy and/or nutrient intake. The restriction is NOT due to a body image disturbance, but a result
of anxiety or phobia of food and/or eating, a heightened sensitivity to sensory aspects of food such as texture,
taste or smell, or a lack of interest in food/eating secondary to low appetite (2).
ARFID is more commonly present in childhood and adolescence, however, it can occur in people of any age,
gender, background, and sexual orientation (3). ARFID is predicted to occur in 1 in 300 people in Australia (4).
ARFID is more than just ‘picky eating’. People with ARFID may avoid or only eat small amounts of food, or limit
variety of foods leading to specific nutrient deficiencies or inadequate energy intake. Distinguishing ARFID from
fussy eating can be difficult, however adults and children with ARFID generally experience an extreme aversion
to certain foods or have a general lack of interest in food or eating. A person’s avoidance of food becomes
concerning when it affects their ability to meet their energy and nutritional needs, resulting in weight loss,
malnutrition or an inability to maintain growth and development.

Characteristics of ARFID
Eating disturbance
A person with ARFID will avoid food and/or restrict their intake due to one or more of the following reasons:
• Restriction: The person shows little or no interest in food and/or eating
• Avoidance: The person avoids certain foods based on sensory characteristics (e.g. texture, smell, sight, taste)
• Aversion: The person has a fear or phobia of aversive consequences of eating (e.g. vomiting, choking,
allergic reaction)

Complications
The restricted intake of food is associated with one or more of the following:
• Significant weight loss or, in children, a failure to achieve expected weight gain or growth. However, a
person with ARFID can present at any weight.
• Significant nutritional deficiency due to limited food variety or insufficient intake of nutrients required
for the body to function.
• Dependence on feeding via tube through the mouth, stomach or intestines (also known as enteral
feeding) to meet nutritional needs.
• Marked interference with psychosocial functioning as the eating problem can have a significant impact
on day-to-day life. Due to difficulties in eating with others, only eating particular foods, or taking much
longer to eat, functioning at school, work, and home can be challenging.

How is ARFID different to other eating disorders?
ARFID may look similar to anorexia nervosa in that some people with ARFID will severely restrict their food
intake, resulting in inadequate energy consumption and similar medical consequences. Other people with
an ARFID diagnosis may eat enough to maintain body weight but due to limited variety of foods suffer
consequences of specific nutrient deficiencies. In direct contrast to people with anorexia nervosa, people with
ARFID do NOT avoid food or restrict their intake due to a fear of gaining weight or concern over their body,
weight, and shape.
A diagnosis of ARFID will NOT be made if another eating disorder (e.g. anorexia nervosa) better explains the
symptoms. Similarly, a health professional will make sure that the eating disturbance is not caused by another
medical condition or best explained by another mental disorder, and the weight loss or failure to grow is NOT
secondary to physical disorders such as gastrointestinal issues.

Is there a link between ARFID and autism?
People with autism may have similar anxiety around eating certain foods as do people with ARFID. While
there is some overlap between autism and ARFID (5), more research is needed to understand the relationship
between the two.
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It is never advised to ‘watch and wait’. If you or someone you know may be experiencing an eating
disorder, accessing support and treatment is important. Early intervention is key to improved
health and quality of life outcomes.

Warning signs
Physical
• Delayed growth
• Weight loss
• In children, a failure to gain weight
• Reduced appetite
• Brittle nails, dry hair, hair loss
• Tiredness or lack of energy
• Other symptoms of micronutrient deficiencies

Psychological
• Anxiety and/or distress around food and mealtimes
• Difficulty concentrating or learning

Behavioural
• Lack of interest in food and/or eating
• Refusal to eat or a reduction in foods previously eaten
• Slow eating
• Stating a fear of choking or eating certain foods
• Fear of vomiting of certain foods
• Difficulty eating meals with others
• Only eating a small number of foods. These foods may be similar in taste, texture, smell, or sight.

Risk factors
The elements that contribute to the development of ARFID are complex, and involve a range of biological,
psychological and sociocultural factors. Any person, at any stage of their life, is at risk of developing an
eating disorder. An eating disorder is a mental illness, not a choice that someone has made.
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Impacts and complications
A person with ARFID may experience serious medical and psychological
consequences.

Medical
The restriction of food can result in a lack of essential nutrients and calories
that the body needs to function normally. This could result in serious medical
complications including:
• Heart problems
• Osteoporosis: a reduction in bone density caused by a specific nutritional
deficiency
• Nutritional deficiencies including anaemia or iron deficiency, low vitamin A,
low vitamin C
• Malnutrition characterised by fatigue, weakness, brittle nails, dry hair, hair
loss, and difficulty concentrating, low energy
• Growth failure, failure to thrive, or stunted growth in children and adolescents
• Kidney and liver failure
• Electrolyte disturbances
• Low blood sugar
• Gastrointestinal problems

Psychological
Some of the psychological impacts and complications associated with ARFID include:
• Anxiety
• Depression
• Social anxiety or social withdrawal
• Low self-esteem

Recovery
It is possible to recover from ARFID, even if a person has been living with the
illness for many years. The path to recovery can be long and challenging,
however, with the right team and support, recovery is possible. Some people
may find that recovery brings new understanding, insights and skills.
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Treatment options
ARFID is a relatively new diagnosis and the research is still growing around which treatments are effective. For all
eating disorders, early intervention and treatment are likely to lead to better outcomes. The goals of treatment
for ARFID will be determined by the underlying cause for the avoidance of food, for example, a phobia, an
aversion to texture, or a lack of interest in food.
Current evidence suggests cognitive behaviour therapy (CBT) is an effective treatment for people with ARFID (2).
Treatment may involve gradually exposing the person to feared foods, relaxation training, and support to change
eating behaviours.
Responsive feeding therapy (RFT) has also been used for the treatment of ARFID in children, however the guiding
principles of RFT could also be applied for adolescents and adults (6). Responsive feeding involves parents or
carers establishing mealtime routines with pleasant interactions and few distractions, modelling mealtime
behaviour, and allowing the child to respond to hunger cues (6).
There are no medications for treating ARFID (2). If someone with
ARFID also experiences anxiety or depression, there are some
medications that can help with these symptoms. Your GP will
help you to decide on the best treatment for you.
Some people with ARFID will need admission to hospital if
the restriction causes severe medical complications, such as
cardiac or gastrointestinal problems, or blood pressure or heart
rate fluctuations. Treatment in hospital can ensure the person
receives the nutritional intake they need for their body to

Most people can recover
from an eating disorder
with community-based
treatment. In the
community, the minimum
treatment team includes a
medical practitioner such
as a GP and a mental health
professional.

function normally.

Getting help
If you think that you or someone you know may have ARFID, it is important to seek help immediately. The earlier
you seek help the closer you are to recovery. Your GP is a good ‘first base’ to seek support and access eating
disorder treatment.
To find help in your local area go to NEDC Support and Services.
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