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Summary 
Avoidant/restrictive food intake disorder, otherwise known as ARFID, is a severe eating disorder (Sader, 2025). ARFID can happen to any individual, however, more research has shown its co-occurrence with autism (ASD). Individuals with ASD are more likely to have ARFID than neurotypical children (Sader, 2025). The UK is experiencing a significant number of children suffering with this eating disorder and, as a result, it has an impact on the NHS (Gajjar, 2025). Research has shown that 16% of individuals with ARFID also have ASD (Sader, 2025). (For more information on the characteristics of ARFID and ASD and how they overlap see in Appendix A, B).
This policy proposal calls for improved early intervention, and combined care pathways for children at the joining of ARFID and autism. By investing in specialist training for healthcare professionals, strengthening multidisciplinary support, and expanding access to evidence-based treatment, the NHS can reduce long term health complications, save money to the NHS, and ease service strain within the NHS, and community services. The goal is to improve outcomes for vulnerable children affected and their families.

[bookmark: _Toc221268615]Aims
The aim of this policy plan is to address nutritional and health inequalities experienced by autistic individuals with ARFID by improving recognition, assessment, and support across health, education, and community settings. This policy recommends:
1. Improving diagnostic tools for early intervention.
2. Including an ARFID assessment for every child or individual undergoing an autism screening assessment.
3. Enhancing training for healthcare professionals, schools, families, and community professionals.

[bookmark: _Toc221268616]Objectives 
The objectives are to examine current epidemiological and demographic evidence, critically analyse existing public policy frameworks, and identify gaps in service provision that worsen inequality. The policy also considers innovative social and community-based approaches that demonstrate potential for reducing barriers to care.
Current policies for autism are taken seriously in relation to early intervention and person-centred care. Autism is treated as a disability and is protected under UK law under Section 6 of the Equality Act 2010 (National Autistic Society, 2025). Therefore, autistic people have legal protection against discrimination and are entitled to the care and support they need (National Autistic Society, 2025). However, ARFID is currently being overlooked within these policies (Buuren, 2023).
As services are already overwhelmed with autism diagnoses, ARFID may be perceived as normalised behaviour (Adams, 2024). This is a concern, as it can result in nutritional deficiencies and physical health issues (Sader, 2025). Treating ARFID would arguably have a positive impact on the overall health of the child and may help reduce long-term costs for the NHS.
However, this policy maintains that the presence of ARFID can be considered differently and may be used within the diagnostic pathway to give indications of autism through a parental questionnaire (Sader, 2025). The presence of ARFID would provide confidence that the child requires a medical diagnosis by offering clearer indicators and evaluative criteria of the likelihood that autism is present. This approach could reduce further costs to the NHS (Archibald, 2023).



[bookmark: _Toc221268617]The problem: Lack of awareness and missed diagnosis of avoidant/restrictive food intake disorder (ARFID) in the autistic community
ARFID is a relatively newly recognised eating disorder characterised by persistent food avoidance or restriction leading to significant nutritional, medical, or psychosocial consequences (James, 2024). ARFID is commonly associated with sensory sensitivities, fear of aversive consequences of eating, or a lack of interest in food (James, 2024). Since its formal recognition, research has increasingly highlighted that ARFID frequently co-occurs with autism; however, this remains poorly understood and should be addressed within both research and clinical practice (Keski-Rahkonen et al., 2023).
Epidemiological evidence suggests that feeding and eating difficulties are substantially more prevalent among autistic individuals compared to the general population (Keski-Rahkonen et al., 2023). Studies consistently report high rates of food selectivity, sensory-based food avoidance, rigid eating patterns, and anxiety around eating in autistic children (Mirizzi, 2025). Recent research indicates that a significant proportion of individuals diagnosed with ARFID are either autistic or display elevated autistic traits, suggesting a strong overlap between the two conditions (Mirizzi, 2025).

[bookmark: _Toc221268618]Public Policy problem statement
In the UK, national strategies for eating disorders and autism acknowledge the need for improved recognition and support; however, ARFID, particularly when it co-occurs with autism, remains insufficiently addressed within policy frameworks, which primarily focus on eating disorders such as anorexia nervosa and bulimia nervosa (Parliament, 2025; House of Commons, 2025).
The NHS Long Term Plan highlights the importance of improving mental health provision for children, young people, and individuals with learning disabilities and autism (NHS England, 2025). Although the NHS has acknowledged this issue and provides strong guidance, significant barriers remain (NHS England, 2025). The NHS states that this is clearly a public health concern, particularly for the autistic community; however, the need for local funding and stakeholder involvement means that provision remains within overstretched services (NHS England, 2025).
While specialist eating disorder services are prioritised, policy guidance has traditionally focused on anorexia nervosa and bulimia nervosa, with limited explicit reference to ARFID (House of Commons, 2025). As a result, individuals with ARFID may experience barriers to accessing services, especially when their presentation does not align with weight- or body image-related diagnostic criteria (Beat, 2022). This gap is further compounded for autistic individuals, whose restrictive eating behaviours may be misinterpreted as part of their neurodevelopmental identity rather than recognised as a treatable eating disorder (Kambanis, 2025).
Autism policy in the UK, including the Autism Strategy for England and Wales, emphasises personalised, strengths-based, and neurodiversity-informed approaches across health and social care (Welsh Government, 2016; HM Government, 2021). However, eating difficulties are often addressed inconsistently within autism services, with limited integration between autism diagnostic pathways and eating disorder services (Watts, 2023). This lack of integration can result in delayed diagnosis, inconsistent referral routes, and a lack of coordinated care for individuals experiencing both ARFID and autism (Trancon, 2025).
Recent policy discussions have also highlighted the importance of reasonable adjustments in healthcare for autistic individuals, including sensory-sensitive environments and flexible communication approaches (NHS England, 2025). However, there is limited policy guidance on how such adjustments should be applied within eating disorder services, particularly for individuals with ARFID whose difficulties are closely linked to sensory sensitivities and anxiety. Consequently, existing services are often poorly suited to meet the needs of this population (BDA, 2022).
Autism is a neurological condition and comes with numerous associated neurodevelopmental conditions and complications (Keski-Rahkonen et al., 2023). ARFID is one of the most common of these conditions. While exact figures vary, data suggest a significant overlap between the two conditions (Keski-Rahkonen et al., 2023). Evidence reveals that approximately 11–21% of autistic individuals meet the criteria for ARFID, while 8–55% of children diagnosed with ARFID are also autistic (Keski-Rahkonen et al., 2023; Koomar, 2021). This large-scale cohort data demonstrates a significant association between autism and ARFID (Koomar, 2021) and indicates that ARFID is likely underdiagnosed within the autistic population (Keski-Rahkonen et al., 2023; Koomar, 2021).
All-Wales data from Disability Living Allowance (DLA) reports show a rise in the number of children receiving support (O’Brien, 2024; O’Reilly, 2021). The data indicate that the number of children aged 0–17 years receiving DLA in Wales has increased by 34% in recent years (O’Brien, 2024). Overall, the proportion of children receiving DLA stands at approximately 5% in Wales. Data show that there are 55,375 disabled children in Wales, with neurodevelopmental impairments being significantly more prevalent than physical disabilities (O’Brien, 2024) (Figure 1).
This increase is largely driven by the rising number of children claiming conditions linked to ASD and other behavioural conditions, with predictions suggesting further increases in the future (O’Brien, 2024).



[image: ]
[bookmark: _Toc221268619]Figure 1 percentage of children with a disability in Wales. (https://business.senedd.wales/documents/s156512/Information%20from%20Sparkle.pdf ).
As these numbers continue to rise, this indicates that the number of ARFID cases is also likely to increase (Sanchez-Cerezo, 2024). The absence of clear, integrated policy guidance on ARFID and autism highlights the need for further research to inform service development and clinical practice (Sanchez-Cerezo, 2024). Improving understanding of the co-occurrence of ARFID and autism can contribute to evidence-based policy recommendations that support earlier identification, reduce diagnostic overshadowing, and promote more effective interventions (Ramirez, 2024). This highlights the relevance of the present policy in addressing a significant gap within current mental health and neurodevelopmental care frameworks (Archibald, 2023).

[bookmark: _Toc221268620]Recommend policy plan
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If a child is highlighted as possibly having ARFID, this would open pathways to receive a potential diagnosis, treatment, and intervention (Trancon, 2025). This, in turn, could prevent severe and urgent treatment that would ultimately be costly to the NHS in the future (Trancon, 2025). Early intervention has been shown to prevent chronic habits, support faster recovery, and achieve higher success rates (Mills, 2023).
Like ASD, the diagnostic age for ARFID should begin from ages 2–4, as diagnosis after the age of 5 can result in delays (Nygren, 2021). This is crucial, and parents with concerns would need to contact their health visitor or GP, which would open the diagnostic pathway (Nygren, 2021). Once referrals have been made, estimated waiting times are typically 18–24 months for an ASD assessment in Wales; however, this may take longer, as most health boards are currently failing to meet this target due to rising demand (Cardiff and Vale University Health Board, 2025).
Therefore, implementing a mandatory ARFID questionnaire combined with an autism screening assessment, such as the M-CHAT-R/F could support current pathways more effectively than an ARFID screening test alone. (For more information on early intervention, identification, and M-CHAT-R/F see Appendix C).
If the child meets the criteria for ARFID risk, this will open pathways for further investigation. This would involve multiple healthcare professionals, including a dietitian or paediatrician, speech and language therapist, occupational therapist, psychologist, and other relevant professionals. This process may take between six months to one year or longer, depending on the severity of the case. Once the patient is stable, follow-up appointments would take place every six months.
All professionals would work through interprofessional collaboration to ensure effective communication between teams, patients, and families. This approach would ensure that high-quality care is delivered consistently across all settings.
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The Government spoke out on a petition that was made in 2021 to help eating disorder services and announced that £1 billion was invested into the community; however, within this policy there was no mention of ARFID (UK Government, 2021). This raised significant concern, as ARFID may fall between service gaps. It is important to recognise that ARFID may not be accepted by all eating disorder services, and informed ARFID care may not be available due to a lack of training and understanding. As a result, ARFID may be misinterpreted as “picky eating” (BDA, 2021).
The evidence challenges this assumption, as ARFID is currently being recognised as an urgent eating disorder that requires specialised care (The Guardian, 2024). However, current policy efforts in the UK acknowledge that significant gaps remain, including a lack of clear guidelines and insufficient training (BDA, 2021).
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[bookmark: _Toc221268623]Figure 2 Key stake holders, and charities, who’s involved? 
The key stakeholders will guide and align improvements across the system to ensure patient satisfaction is included (GOV.UK, 2025). All stakeholders will work as a multidisciplinary team to ensure services meet the needs of service users (GOV.UK, 2025). Staff will identify bottlenecks within care pathways to ensure appropriate access to services, which may improve operational efficiency and reduce costs (GOV.UK, 2025).
The charities involved will provide facilitation, leadership, and guidance to ensure that stakeholders’ perspectives are balanced and organisational goals are met (GOV.UK, 2025). NHS England CAMHS will ensure that decisions are transparent and that strategic objectives are achieved (GOV.UK, 2025).
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Integrating an ARFID diagnosis as part of an ASD screening test is a sustainable and clinically valuable approach, given the high co-occurrence between these two conditions. This may lower rates of hospitalisation in the future (Beat, 2019). Ultimately, early intervention could significantly reduce NHS costs (Beat, 2019). Estimates suggest that the use of early intervention and home-based treatment can reduce costs by over £43,000 per patient (Beat, 2019).
[bookmark: _Toc221268625]Communication strategies 
Communication strategies would focus on public perception and awareness of ARFID to explain that it is not fussy eating but a complex mental health condition that needs to be recognised as a severe eating disorder (Seetharaman, 2021). Strategies that are most effective require a targeted approach that educates stakeholders, reduces stigma, and provides supportive, non-judgemental information (Bamigbade, 2024).
These targeted stakeholder messages would be provided to healthcare professionals such as GPs and health visitors. Communication must focus on early identification and reducing rejection of referrals, as many parents carry the burden and strain of managing their child’s condition, with many parents exhausted from battling the system (Bamigbade, 2024). Strategies would provide clear guidance on identifying symptoms and how to refer to appropriate specialists. Schools and education staff would also be provided with strategies to create safe and supportive environments.
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[bookmark: _Toc221268626]Figure 3 Communication strategies for public health awareness with ARFID and ASD
These communication strategies are vital to bridge the gap between government actions and public understanding (Department of Health and Social Care, 2023). This ensures that ARFID is fully understood and that no misinformation is promoted, which helps to gain trust and legitimacy (Department of Health and Social Care, 2023). Increased public knowledge and understanding can contribute to earlier diagnosis and intervention, as well as reduced stigma. This can empower parents and caregivers to take the next steps and ensure they do not feel alone while supporting their child’s health and wellbeing (Healis Autism Centre, 2024).







[image: A screenshot of a computer

AI-generated content may be incorrect.]
[bookmark: _Toc221268627]Figure 4 Communication strategies for professional settings to work as a multidisciplinary team in providing best practice
These strategies are implemented to enhance patient trust. Clear and empathetic communication helps build rapport with parents and caregivers (O’Daniel, 2025). Ensuring a safe space for vulnerable children can support engagement and improve outcomes (O’Daniel, 2025). High-quality communication and collaboration among staff can also boost morale and help ensure that standards of care are met (O’Daniel, 2025).
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[bookmark: _Toc221268628]Figure 5 Pros and cons, the motives to improve the quality of health to patients, reduce costs to the NHS, and barriers that can occur. 
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All screening tools would be collected and stored for data purposes to evaluate whether the system is effective and how successful aftercare is being maintained. All healthcare providers would have follow-up appointments to provide their perspective on the process. All feedback would be taken seriously and acknowledged to determine whether adjustments or changes are required to ensure the system is user-friendly and effective.
Families and caregivers would be contacted on behalf of the child and asked to share their experiences. This would provide insight into how the policy has impacted families, both positively and negatively. All data would be collected and used for future research, which would be highly valuable for informing future interventions and strategies. This would support healthcare professionals in becoming more confident and competent in managing, prescribing, and diagnosing individuals with ARFID.

[bookmark: _Toc221268630]Conclusion 
This policy has highlighted a significant and unrecognised public health concern. The co-occurrence of ASD and ARFID has resulted in health inequalities within the autistic community. Despite growing evidence demonstrating a strong correlation between autism and ARFID, UK policy continues to fail to recognise and integrate ARFID within autism diagnostic care pathways. This gap contributes to misdiagnosis and delayed intervention, leading to nutritional deficiencies and long-term physical and mental health consequences.
By implementing an ARFID screening test alongside an ASD screening assessment, this policy offers a cost-effective, preventative, and sustainable approach to early intervention. This has the potential to improve referral pathways, reduce diagnostic overshadowing, and strengthen care across all settings.
These children are among the most vulnerable in society, and many do not have a voice of their own. The NHS has a duty of care to protect and safeguard their physical and mental wellbeing, giving them the opportunity to thrive.
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[bookmark: _Toc221268632]Appendix A – Autism and avoidant/restrictive food intake disorder a public health overview.
In the UK, over 1 in 100 people are autistic, this estimates around 700,000 are diagnosed (BMA, 2024). However, some studies have indicated that the true number is much higher, just in England alone estimates could exceed to 1.2million (O’Nions, 2023). This is due to significant under diagnosis (O’Nions, 2023). With many Adults showing lower rates and being missed diagnosed this is due to the lack of awareness in the past (Fletch, 2023; O’Nions, 2023). In recent years awareness has increased meaning better recognition, understanding, and knowledge (Gupta, 2025). Estimates of 1 in 100 children have a diagnosis, however the data suggests rates are closer to 1 in 57 (1.76%) (UK Parliament, 2025). 
[bookmark: _Toc221268633]Appendix B – why Autism and avoidant/restrictive food intake disorders share the same characteristics and overlap with each other.
Health inequalities relating to nutrition and eating behaviours represent a significant and under-addressed public health issue, particularly for neurodivergent populations (Al-Beltagi, 2024). Avoidant/Restrictive Food Intake Disorder (ARFID) is an eating disorder characterised by persistent food avoidance or restriction that is not driven by weight or body image concern (Ramirez, 2024).
Evidence indicates that ARFID disproportionately affects autistic individuals, due to overlapping factors such as sensory sensitivities, anxiety, rigidity, and typically starts in childhood (Ramirez, 2024). Despite this, ARFID remains poorly unrecognised within public health policy, and its co-occurrence with autism is often overlooked, contributing to health risks, delayed diagnosis, and inconsistent access to appropriate support (Archibald, 2023; Ramirez, 2024).
The reason these conditions co-occur is their overlapping characteristics (Yin, 2025). ARFID has three subtypes: sensory sensitivity, lack of interest in food, and fear of adverse consequences (Sanchez-Cerezo, 2024). ASD subtypes include sensory processing disorder; this overlaps with ARFID, as sensory processing differences make the individual hyper-reactive to tastes, smells, and textures. This can lead to avoidance of certain foods and can be experienced as physical repulsion, resulting in extreme distress or gagging (Yin, 2025).
The need for sameness and rigidity within ASD also overlaps with ARFID, as there may be a need for the same foods and refusal to try new foods; this is known as food neophobia (Yin, 2025)


[bookmark: _Toc221268634]Appendix C – The importances of early intervention and the implementation of an ARFID questionnaire combined with the M-CHAT-R/F (modified checklist for autism in toddlers).
It is important to understand early identification is crucial for ARFID as this condition can become severe and can persist which can become a condition for life, this can lead to long-term physical and psychosocial damage (BDA, 2022). This is why early intervention is key to prevent nutritional deficiencies, impaired growth and severe anxiety around food (BDA, 2022).
As this policy is covered for the most affected children with ASD (Inoue et al, 2021; Watts et al, 2023; Sanchez-Cerezo et al, 2023). The goal is to put in place a cost-effective questionnaire that will be implemented with the M-CHAT-R/F (modified checklist for autism in toddlers) (Yu, 2023). The reason being that health care professionals can recognise, treat, and prevent future health risks outcomes (Trancon, 2025).
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