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Avoidant/ restrictive food intake disorder (ARFID) in children with autism spectrum 

disorder 

Introduction 

Autism spectrum disorder (ASD) is a lifelong neurodevelopmental condition present from birth, 

that impacts communication, social interaction and behaviour (Tomaszek, 2025). Autism is 

considered to be a spectrum as symptoms can range from mild to server and is unique to each 

individual (Tomaszek, 2025). The key characteristics displayed are differences in social 

understanding sensory sensitivity, as well as focused interests and repetitive and restrictive 

movements or behaviours (Inoue, 2021). Around the world, including UK the number of 

children receiving an autism diagnosis has risen as 1% of the population in the UK has ASD 

(Underwood, 2021). Statistics indicate that 1 in 100 children in the UK has autism (Inoue, 

2021). 

It is widely reported that children with ASD struggle with feeding difficulties this can range 

from mild, as a form of selective eating to severe restrictive eating patterns (Johansson, 2025). 

Avoidant restrictive food intake disorder otherwise known as (ARFID) has been recently 

sought out through clinical settings as a newer diagnostic and was officially recognised in the 

diagnostic and statistical manual of mental health disorders (DSM-5) in 2013 (Menzel, 2024; 

Smyth, 2025). Known as an eating disorder ARFID does not cause distorted body image or 

concerns about one's weight (Barney, 2022). An individual that has ARFID may experience 

sensitivity issues involved with food or can be fear based such as feeling anxious and 

experiencing negative consequences involved with eating, an individual may have a fear of 

chocking or just a lack of interest in food (Sanchez-Cerezo et al., 2024).  

Individuals with ARFID who are also autistic often share overlapping traits that influence their 

eating and feeding behaviours (Johansson, 2023). Both conditions are associated with sensory 

sensitivities and food selectivity, which can be linked to preference for sameness and routine 

that can be a trait in autistic individuals (Nimbley, 2022). For individuals on the autism 

spectrum, eating familiar foods can provide a sense of comfort and predictability, helping to 
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reduce anxiety (Al-Beltagi, 2024). This need for routine and familiarity often leads to repetitive 

eating patterns, where only a limited variety of foods are accepted, resulting to selective eating 

behaviours, thus leading to a high risk of weight loss, malnutrition and poor growth (Al-Beltagi, 

2024; Ramirez, 2024; Smyth, 2025).  

The research indicates that eating problems within children with ASD are five times more 

likely prevalent than in neurotypical children (Inoue, 2021; Smyth, 2025). According to Sader, 

estimates of between 1 in 6 people with ARFID are on the autism spectrum (2025). It is 

estimated that 44% to 89% of children on the autism spectrum experience feeding challenges 

(Passarini, 2025). Within one study strong preferences involved with selective eating and 

refusal of food were the biggest concerns for the parent of the child, with the data indicating 

that 70% of parents expressed concerns over eating problems for their child (Inoue, 2021).  

Concerning data reveals that server nutrient deficiencies can occur in ARFID and ASD children. 

In one Study an inadequate intake of essential nutrients in children was not within the diary 

reference values (Yule, 2021). Two of the most common nutrients deficiencies were Vitamin 

C and Vitamin A resulting in scurvy and eye disorders (Yule, 2021). Helping children with 

these conditions would mean using a team approach involving doctors, dietitians, psychologists, 

and speech and language therapists (Winten, 2025; Farag, 2022). Early intervention should be 

considered to identify and manage nutrition deficits (Farag, 2022). 

Researchers found that ARFID is complex and is a mental health disorder (Smyth, 2025). It 

can appear for different reasons such as sensory sensitivity, anxiety, or lack the of interest of 

food and within those reasons can lead to behavioural differences (Zimmerman, 2017). Studies 

have found that ARFID can also share genetics within family members this shows that ARFID 

should be looked at as not just one typical behaviour but as a complex and neurological disorder 

(Thomas, 2025; Pomoni, 2025). 

ARFID can affect any individual and at any age however, there is a growing amount of 

evidence that children with autism have a diagnosis of ALFID too (Passarini, 2025). Studies 

have indicated that the data shows a high co-occurrence between autism and ARFID (Sader, 

2025). Study indicates that children with early neurodevelopmental problems were found to be 

at a higher risk of developing ARFID, development could start after the first year of life 

(Dinkler, 2022). However, data relating to this subject is insufficient across populational 

studies underlining the link between autism and ARFID as studies and research have concluded 
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in their data that there is a significant correlation between the two conditions co-occurring 

(Sader,2025). However, there is a lack of widespread awareness of the condition of ARFID, 

thus resulting in health professionals miss-diagnosing people (Seetharaman, 2021).  

Discussion on screening autistic individuals for ARFID and vice-versa have been pointed out 

for future research as this could benefit and gain better understanding on the conditions and 

how they overlap (Sader, 2025; Keski-Rahkonen et al, 2023; Zimmerman, 2017). Thus, 

ensuring individuals get the right help needed as ARFID can affect nutrient intake, which could 

lead to future health outcomes and may lead to life- threatening complications if the condition 

is left untreated (Fonseca, 2024).  

Aims 

The aim of this research is to explore whether there is a link between the factors contributing 

to the presence of ARFID in a group of school-aged children diagnosed with ASD. 

This study will explore whether there is any connection between the sensory or behavioural 

issues associated with ALFID and the ASD school children. 

 

 Objectives 

• To investigate whether sensory sensitivities are associated with restrictive eating 

behaviours in children with ASD. 

• To explore the behavioural and emotional patterns that may contribute to ARFID 

symptoms in autistic children. 

• To contribute to the understanding of co-occurring ASD and ARFID to inform future 

screening and intervention practices. 

Hypothesis 

It is expected that this study will identify a relationship between sensory processing difficulties, 

anxiety, and restrictive eating behaviours in children with ASD. These findings could support 

the early identification of ARFID in autistic children and inform improved nutritional screening 

and intervention strategies. 

Methodology 
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A minimum of 20 parents or primary caregivers of children diagnosed with ASD will be 

recruited to complete a questionnaire. 

• Age range: 3–6 years old (school-aged). 

• This age range was chosen to identify whether ARFID symptoms are within this age 

range.  

All participants will be ensured their information will be stored with anonymity and 

confidentiality maintained, before signing their consent. All participants will be given a pre-

existing questionnaire, ARFID brief screener (NIAS) (Zickgraf and Ellis, 2018) in order to 

compare findings. These participants in this study will be mothers or caregivers at a Welsh 

primary school that the researcher has access to.  

To gain more data online access to e.g. groups on social media will also be conducted using 

the same strategy as the face-to-face participant via email online. 

• Informed consent will be obtained from all participating parents or guardians. 

• Participants will have the right to withdraw at any stage. 

• Data will be anonymised and securely stored under a password so all data will be 

protected. 

• Ethical approval will be approved from the university’s research ethics committee 

before recruitment begins. 

 Participants will complete a questionnaire designed to explore: 

• Feeding behaviours (food selectivity, avoidance, rigidity). 

• Sensory sensitivities (taste, texture, smell, and visual aspects of food). 

• Anxiety or fear-related behaviours around food. 

• Age, gender, diagnosis history. 

Data Analysis 

The NIAS assessment is a tool designed to identify ARFID to characterize an individual's 

eating behaviour towards food intake. All result collected will be stored using excel spreadsheet 

and will be organized into specific categories in three subtypes of behaviour that is linked to 

ARFID with their age gender and diagnosed ASD or suspected ASD the data will be analysed 
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and SPSS will be used for statistical analysis to identify if there is a correlation between sensory 

sensitivity, anxiety, or lack of interest. The mean and standard deviation will be calculated then 

an array of tests will be conducted an independent T-test to find to find differences in gender. 

A Pearson correlation test will indicate whether variables are normally distributed Pearson 

correlation or not distributed spearman correlation. These variables are to find out if there is a 

relationship between ASD-related behaviours and restrictive eating patterns between ARFID 

and the three subtypes linked to ARFID.  

Results from this study could be used to help family members for early intervention and 

diagnosis for their child, and to gain knowledge to help their child. The porpoise of the study 

is to find strategies on how to help children with ARFID. The study aims to spread awareness 

to the health care industry and professionals to help identify ARFID early in attempt to ensure 

nutritional care is obtained and to spread awareness of the importance of early intervention to 

prevent nutritional deficiencies, weight loss and malnutrition among young children. 

Limitations within the study, the estimated number of participants could limit findings. Relying 

on parent report of their child may be bias as the parent that completes the questionnaire may 

overestimate or underestimate their child’s eating conditions. These limitations have been 

brought to consideration, and the goal is to ensure as many questionnaires are filled out to get 

a true and reliable result for the study. 
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