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Have you ever heard of ARFID? ARFID stands for avoidant
restrictive food intake disorder. ARFID has only been recently
recognised as an eating disorder and as a result not many
people have ever heard of it. When an individual suffers with
ARFID, they will limit or restrict their consumption of certain
foods and will often feel uncomfortable even with the thought
of eating certain foods. An individual coping with ARFID will
often reject foods based on their texture, taste, appearance,
smell or temperature. 

ARFID has in the past been referred to as "selective eating". I
often work with individuals suffering with ARFID - however they
come to me for help with food aversions or sometimes not
realising that what they are suffering with is common. AFRID
can however have a really negative impact on the mental
health and wellbeing of someone suffering with it as it can
prevent them from going out for meals with others, make them
nervous around certain foods, cause them nutritional
deficiencies and cause them to try and conceal their eating
habits from others. 

Many of the individuals that I have worked with suffering with
AFRID will stick to eating mostly "safe", "bland" or "beige" foods.
These foods may include bread, certain meats, some
processed snacks and other foods that the individuals feels
comfortable with. 
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Usually off the menu completely are foods such as vegetables, fruits, other foods with very distinctive
textures or tastes or foods that seem to be “fresh". However the condition does show up differently for each
individual and the term AFRID is intended to cover aversions to a range of different foods. 

Often exploring the individual's past reveals that they either had a negative incident with food in their
childhood e.g. getting sick or gagging after eating a vegetable when much younger, or that they were allowed
to be very fussy eaters growing up (and therefore not encouraged to eat or try a broad range of foods). There
is however stated to be no single cause of the condition and usually a range of factors are at play in the
development of the condition. 

Unlike other eating disorders, ARFID does not tend to involve a preoccupation with weight or body
shape/size. Instead the condition describes a fear of eating a range of different foods based on their taste,
texture or another characteristic of that food. If you are wondering whether ARFID is something that you or a
loved one is suffering with, here are a few other signs and symptoms that may appear if you/they are
suffering with the condition: 
- avoiding certain foods (often quite a broad range of different foods) due to their taste, texture,
appearance or smell; 
- only eating “beige" or very-processed foods; 
- getting scared to gag, choke or vomit when eating certain foods;
- avoiding eating in social situations; 
- feeling anxious at meal-times; 
- weight loss or nutritional deficiencies from not eating several foods/food groups;
- taking a lot of time over meals; or 
- eating the same limited food options each day. 

The good news in all of this is that ARFID can be successfully treated and someone with ARFID can get to a
place where they introduce a broad range of foods into their diet. I find that in helping individuals to shift
their mindset and how they think about foods - that they become curious to try new foods again and
overcome their fear of these foods. This can have such a positive ripple effect for all areas of someone's life:
enabling them to socialise around food, allowing them to go to restaurants, making them feel more
comfortable eating in professional contexts, improving their nutritional status and helping them to enjoy their
lives once again. 

Many individuals seeking help for ARFID, often describe what they are experiencing as “food aversions" or
“food anxiety”.  Whilst not official terms, effectively food aversions are experienced where someone has an
adverse reaction when they try and eat certain foods and food anxieties describe where eating certain foods
makes an individual feel anxious.  It is important to note too that for some people with ARFID, their limited
food options will actually be the result of a general loss of interest in food, rather than an aversion to the
taste/texture of foods.  
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THE DIAGNOSTIC CRITERIA FOR ARFID 
Criterion 1:
An eating or feeding disturbance (e.g., apparent lack of interest in eating or food; avoidance based on
the sensory characteristics of food; concern about aversive consequences of eating) as manifested by
persistent failure to meet appropriate nutritional and/or energy needs associated with one (or more)
of the following:
a)    Significant weight loss (or failure to achieve expected weight gain or faltering growth in children)
b)    Significant nutritional deficiency.
c)    Dependence on enteral feeding or oral nutritional supplements.
d)    Marked interference with psychosocial functioning.

Criterion 2:
The eating disturbance is not attributable to a concurrent medical condition or not better explained by
another mental disorder. When the eating disturbance occurs in the context of another mental
disorder, the severity of the eating disturbance exceeds that routinely associated with the condition or
disorder and warrants additional clinical attention.

Criterion 3:
The disturbance is not better explained by lack of available food or by an associated culturally
sanctioned practice.

Criterion 4:
The eating disturbance does not occur exclusively during the course of anorexia nervosa or bulimia
nervosa, and there is no evidence of a disturbance in the way in which one’s body weight or shape is
experienced.

Many of the clients that I work with satisfy all of the criteria above.  However, many of them don't 
fully satisfy criteria 1 - so the condition hasn’t resulted in weight loss or nutritional deficiencies and 
it does affect their social life to some extent , however they have found ways around it.  Here they 

would often describe their condition as “food aversions" or “food anxieties”.  However, many of 
them describe to me the same psychological block that comes up when they want to try new foods. 
Even though consciously and rationally they want to try the food, they just can’t bring themselves to 
do it. If you have read through this list of criteria and felt that some or all of them may apply to you 
- then please know that this is something that can be treated and that you can get to a place where 

you are able to eat a much greater variety of different foods.  
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SOME TOOLS TO START MANAGING ARFID 
1  HYPNOTHERAPY  / RELAXATION TECHNIQUES 
Hypnotherapy can be a very helpful technique for managing food aversions and ARFID.  Often
individuals struggling with ARFID or food aversions describe a mental block or very instinctive negative
reaction to eating certain foods. Even though they rationally and consciously want to eat more varied
food, an automatic and often reflex mechanism within them really puts them off the food. 
 Hypnotherapy can help with this as it can help to remove and shift that mental block.  During
hypnotherapy we also allow a client to engage in several visualisation exercises which can be used to
build new habits.  Without going too much into the neuroscience of it, in order to build a new habit
you usually have to engage in that habit over and over again for it to form a neural pathway in your
brain.  However, you can also strengthen that neural pathway or habit by visualising yourself engaging
in that new behaviour.  So this is what we use to help individuals to start imagining themselves eating a
variety of different foods and then to actually implement this in their daily lives.  

Hypnotherapy and other relaxation techniques can also be very effective at reducing and managing
the anxiety that some people experience before they try new foods. 
 
2 RECOGNISE THAT YOUR THOUGHTS ARE NOT FACTS 
We often assume that everything running through our mind is a fact or real.  This means that when
someone goes to eat something and thinks “I will not like this food, it is going to taste disgusting/ make
me throw up”.  It is this thought that stops them from trying the food (and that even creates the gag
reflex).  However, recognising that everything that we think isn't necessarily true, is very helpful.  Just
because you think that you won't like the food or that it will make you sick, this doesn't necessarily
mean that this is true.  Beginning to challenge the thoughts that hold you back from trying new foods
can therefore allow you to gently starting adding more variety to your diet.  
 
3 GRADUALLY INTRODUCE NEW FOODS 
When someone decides that they want to overcome their ARFID or food aversions, they can feel the
need to suddenly go “all in" and try lots of new foods/meals at once.  However, this can often end up
really setting them back as they find it very overwhelming and very quickly give up.  It is much more
helpful to aim to very gradually try and introduce new foods into your diet.  

4.HAVE SOMEONE YOU CAN BE ACCOUNTABLE TO 
If you decide to add more food to your diet but then don't tell anyone about this, it can be very easy to
back out of the plan.  Often, having someone that we are accountable to really can help us to make
changes to our routines because we have some external motivation.  If you would like us to support
you in improving your ARFID or food aversions, please get in touch at info@thefoodtherapyclinic.com
to book in a free consultation.  
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