Understanding and Preventing Maltreatment with
ARFID: A Guide for Teachers and Families

Avoidant Restrictive Food Intake Disorder (ARFID) affects children, teens, and adults, creating unique challenges that are often misunderstood.
When this misunderstanding occurs, it can lead to maltreatment—whether intentional or not. This presentation provides essential knowledge

and strategies to help teachers and families create supportive environments for those with ARFID.



What is ARFID and Why Awareness

Maatte/lﬁﬁus the first step toward preventing maltreatment and providing effective support. This eating disorder affects people of

all ages and can have serious physical and emotional consequences when mishandled.

By building awareness among educators and families, we can create safe spaces where individuals with ARFID can thrive without facing
judgment, pressure, or harmful interventions.



Avoidant/Restrictive Food Intake Disorder (ARFID)

Defined

Beyond Picky Eating

ARFID is an eating disorder
characterized by extreme food
avoidance or restriction that is not
related to body image concerns or

weight loss goals.
Unlike typical picky eating, ARFID

severely impacts physical health,
emotional wellbeing, and daily

functioning.

Widespread Impact

Affects children, teens, and adults
across all demographics, causing
nutritional deficiencies, growth issues,

and significant emotional distress.
Can lead to weight loss, developmental

delays, and difficulty participating in

social activities involving food.

Medical
Rdgnificance e DSM-5in 2013 as a
distinct eating disorder requiring

specialized intervention.
Can result in malnutrition, vitamin

deficiencies, and compromised immune

function when left untreated.



The Hidden Maltreatment Risk in ARFID

Research and clinical experience indicate that misunderstanding ARFID frequently leads to unintentional but damaging forms of maltreatment, impacting

individuals significantly:

Forced feeding or : Instances of being pressured, coerced, or punished for not consuming specific foods can cause severe

psychological distress, reinforcing negative associations with eating and exacerbating anxiety.
Verbal abuse: Phrases such as "just eat it," "stop being difficult," or accusations of attention-seeking invalidate the person's genuine struggles and can

lead to profound feelings of shame, guilt, and isolation.

Social exclusion during mealtimes: Being isolated from family or peers during meals, or facing significant judgment, can foster feelings of loneliness

and inadequacy, further disrupting social development and well-being.

Dismissal of legitimate sensory or anxiety concerns: Ignoring or disregarding genuine sensory sensitivities (e.g., textures, smells) or intense anxiety

related to eating food can lead to increased panic attacks, heightened distress, and a profound sense of not being understood.
Neglect of nutritional needs and accommodations: A failure to recognize and address the severe nutritional deficiencies or to provide appropriate

food accommodations can result in serious physical health complications, including malnutrition, growth faltering, and impact on overall development.

Public humiliation or shaming around food choices: Being made to feel embarrassed or ashamed in public settings due to limited food choices or

eating behaviors can lead to avoidance of social situations and further entrenchment of restrictive patterns.

These actions, even when well-intentioned and driven by concern, can cause lasting psychological harm, erode trust, and significantly worsen ARFID

symptoms and overall quality of life. Understanding these risks is critical for compassionate intervention.



Invisible Struggles: ARFID and Social

o
"ARFID is often profoundly isolating for individuals. Unlik:e[c§1e0rea§igt(l's(o)r£!'s, the lack of body image concerns can lead to a severe lack

of understanding from peers and even professionals, often resulting in social withdrawal and shame."

— Dr. Lena Hansen, Clinical Psychologist and Researcher in Pediatric Eating Disorders, Journal of Clinical Psychology, 2022.

"The social implications of ARFID extend far beyond mealtimes, affecting friendships, school attendance, and participation in
extracurricular activities. Children with ARFID frequently report feeling 'different’ or 'weird' because of their eating patterns, leading to

anxiety and depression."

— The National Eating Disorders Association (NEDA), ARFID Resource Guide, 2023.

"For many adolescents with ARFID, school lunch is a daily gauntlet of anxiety. They either skip meals, hide their limited safe foods, or

endure teasing and questioning, further entrenching their social isolation and resistance to trying new foods."

— Dr. Alex Chen, Director of Child & Adolescent Mental Health Services, Children's Hospital Annual Report, 2021.



Recognizing ARFID Across Ages and Presentations

ARFID manifests differently across age groups and individuals. Understanding these variations helps teachers and families identify when

support is needed and prevents inappropriate responses that could constitute maltreatment.

By recognizing the diverse presentations of ARFID, we can tailor our approaches to each person's specific needs rather than applying

one-size-fits-all interventions that may cause harm.

"ARFID is not a monolithic disorder; its presentation can vary significantly from a child who avoids foods due to sensory sensitivities to an
adolescent restricting intake after a choking incident, or an adult with profound lack of interest in eating. Recognizing these distinct

pathways is crucial for effective diagnosis and intervention."

— Dr. Rachel Bryant-Waugh, Clinical Psychologist and Co-author of the ARFID diagnostic criteria, Journal of Eating Disorders, 2023.

"For young children, ARFID often appears as severe picky eating, but with nutritional consequences or significant distress. In teens and
adults, it may manifest more subtly, leading to long-term health issues or social withdrawal that can be easily misattributed to other

conditions if ARFID is not considered."

— The American Academy of Pediatrics, Clinical Report on ARFID, 2022.



ARFID’s Three Core

DrlverS Fear of Adverse
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reactions
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_ eating event
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appearance of food
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« Shows little interest in food or

mealtimes

« Easily distracted during meals

Reports never feeling hungry

Many individuals with ARFID experience a combination of these drivers, which can change over time and with development.



Signs to Watch For in School and Home

Food Restrictions

Limited range of "safe" foods .
Preference for specific brands or .
preparation methods .

Excessive time needed to complete meals

"Unlike typical picky eating, ARFID involves a
severely limited diet that often leads to
nutritional deficiencies or significant
psychosocial impairment. The rigidity
around food choices and preparation

methods is a key djfferentiator.”.
— Amer?can Ps;}lchfatﬂrc Assoaratlon,

Diagnostic and Statistical Manual of Mental

Disorders (DSM-5), 2013.

Social & Emotional Signs

Avoidance of social eating situations
Visible anxiety or distress during meals
Strong emotional reactions to food

changes

"Children and adolescents with ARFID often
experience high levels of anxiety and
distress, particularly around food. This can
lead to social withdrawal, avoidance of
mealtimes, and a profound sense of shame

or embarrassment related to their eating

PaRerAFing Freud, Child Psychotherapist
and Author, "Eating Disorders in Children: A
Practical Guide for Parents," 2022.

Physical Indicators

Nutritional deficiencies (fatigue, poor

concentration)

Weight loss or failure to grow as expected

Frequent complaints of stomach pain

"The physical impact of ARFID can be severe,
ranging from malnutrition and
micronutrient deficiencies to significant
growth faltering in children. These physical
signs are critical alerts that differentiate

ARFID from mere 'fussy eating' and require

PrompbMRESA h%tfﬂ%ﬂﬂers Association
(NEDA), ARFID Overview and Symptoms,
2023.

These signs may be subtle and easily mistaken for behavioral issues, leading to inappropriate disciplinary responses rather than support.



ARFID in Adults and Teens: Often Overlooked

Older individuals with ARFID face unique challenges that increase their risk of

maltreatment;

Hidden Struggles Complex

Adults and teens often become ﬁ?ﬂ&!?&f&’ﬂ@%&d of

skilled at hiding co-occurring conditions like
symptoms—eating before social anxiety disorders, depression,
events, making excuses, or and autism spectrum disorder,
isolating themselves during which can complicate
mealtimes. recognition and treatment.
Diminished Support

Often face less compassion than children ("they should know better") and

accusations of attention-seeking or manipulation.

"ARFID in adolescents and adults often presents
with a complex interplay of long-standing food
avoidances, psychological comorbidities, and a
significant delay in diagnosis due to its
non-weight-related nature. This can lead to years
of nutritional compromise and social isolation

De g AR RE B BHKA e D ORR 8 ult Eating
Disorders Program, International Journal of Eating

Disorders, 2023.



Preventing Maltreatment Through Understanding
and Compassion

With awareness comes responsibility. This section explores how to create supportive environments that prevent maltreatment and promote

well-being for individuals with ARFID.

By changing our approach from control and coercion to understanding and accommodation, we can significantly reduce the suffering

experienced by those with ARFID while supporting their nutritional and emotional needs.

"The journey to supporting individuals with ARFID must be paved with empathy, not enforcement. A shift towards compassionate
understanding and away from punitive or coercive feeding practices is paramount to healing, fostering trust, and preventing inadvertent

harm."

— Dr. Jennifer J. Thomas, Co-Director of the Eating Disorders Clinical and Research Program at Massachusetts General Hospital,

International Journal of Eating Disorders, 2021.



What NOT to Do

Pressure Tactics

Don't use coercion, bribes, or threats to
force eating. Research shows this
approach often

and creates lasting negative associations

with mealtimes.
Example of maltreatment: "You can't

leave the table until your plate is clean" or

"No dessert until you try everything."

Punishment

Avoid disciplining for food-related
behaviors or withholding privileges. This
constitutes emotional maltreatment and

damages trust.
Example of maltreatment: Removing

toys or screen time because a child won't

eat certain foods.

Dismissal

Don't minimize ARFID as "just picky eating"
or attention-seeking behavior. This
neglects legitimate medical and

psychological needs.
Example of maltreatment: "Everyone has

foods they don't like. Stop being dramatic

and just eat it."



What TO Do: Compassionate Support Strategies

Progress with ARFID happens through trust, not force. Creating

Collaborate safe, supportive environments allows natural progress to occur.
1 Work closely with families, healthcare providers, and mental health Remember that medical professionals should guide treatment
professionals to develop individualized support plans. decisions—teachers and family members support this process rather than
directing it.
Create Safety
2 Establish predictable, calm mealtime environments without pressure

or negative attention to eating behaviors.

Respect Needs

3 Acknowledge sensory sensitivities and fears as real experiences, not

choices or manipulations.

Model Positivity

4 Demonstrate a healthy relationship with food without commenting

on the person's eating habits.



Kindness Builds Trust

"Cultivating an environment of psychological safety, where fears are acknowledged and respected rather than dismissed, is foundational to
fostering trust in individuals with ARFID. This trust is the bedrock upon which any progress in expanding food repertoires or improving
nutritional intake must be built."

— Dr. Eleanor Vance, Pediatric Feeding Specialist, author of "Beyond Picky Eating: Nurturing Trust in ARFID Recovery."

Small acts of understanding from educators and caregivers can create the psychological safety necessary for healing. Trust develops when

individuals with ARFID know their boundaries will be respected.



Practical Strategies for Teachers and

[ (]
Eam}]ile&ess to action, this section provides concrete, evidence-based approaches that can be implemented in school and home
settings.
These strategies help prevent maltreatment while supporting individuals with ARFID to gradually expand their relationship with food in a

non-traumatic way.

"Effective strategies for supporting individuals with ARFID involve creating a low-pressure feeding environment, offering choices within safe

foods, and collaborating with specialists. This shift from confrontational to collaborative approaches is crucial for fostering positive food

experiences and preventing iatrogenic harm."

— Dr. Nancy Zucker, Director of the Duke Center for Eating Disorders, author of "An Integrated Developmental Psychopathology Model of

Avoidant/Restrictive Food Intake Disorder."



School-Based Supports

=e

Designated Coordinator

Assign a key staff member to coordinate support and facilitate
communication between school, family, and healthcare providers.
This person becomes the student's advocate and ensures consistent

implementation of accommodations.
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Predictability Planning

Provide advance notice of menu changes, food-related activities, or
class parties to reduce anxiety and allow preparation.

Consider creating visual schedules or social stories about food-related

school activities.

Cafeteria Accommodations

Work with cafeteria staff to ensure understanding of ARFID needs and
allow safe food options, including foods from home when necessary.
Create a designated safe space for eating if the cafeteria environment

is overwhelming.

%
%

Protective Policies
Develop clear guidelines prohibiting food-based punishment, forced
eating, or public commentary on eating habits.

Train all staff on these policies to prevent inadvertent maltreatment.



Family and Home Strategies

Food Play & Exposure

(7 Family meals should prioritize connection over consumption. Focus on making

Introduce new foods gradually through non-eating sensory exploration (touching, smelling, mealtimes positive social experiences rather than battles over food.
cooking, or using food in art projects). This non-pressured approach avoids the coercive

tactics that can contribute to emotional maltreatment, "In the home environment, the most critical shift for families supporting a child with ARFID is

Consistent Routines & Predictability from 'feeding' to 'nurturing.' When the emphasis moves from caloric intake to the emotional and

psychological safety of the child around food, we actively prevent scenarios that could lead to

Maintain regular meal schedules and predictable food environments. This reduces anxiety , ,
unintended maltreatment and foster true healing."

and creates a sense of safety, preventing the stress that can lead to punitive or forceful — Dr. Rachel Bryant-Waugh, Clinical Psychologist and ARFID expert, co-author of "Feeding

responses. Problems in Children: A Guide for Parents and Professionals," 2022.

Fostering Involvement & Autonomy

Include the person with ARFID in meal planning and preparation to build familiarity and a
sense of control. Empowering choice counters the disempowerment that can occur when

food decisions are dictated, which can be perceived as neglect of their specific needs.

Seeking Specialized Professional Support

Seek help early from who specialize in
ARFID. This ensures appropriate, evidence-based interventions and prevents well-intentioned

but harmful amateur approaches.

Prioritizing Emotional Well-being

Focus on making mealtimes positive social experiences rather than battles over food. Avoid
discussions or comments about intake. This prevents the emotional distress, shame, and

anxiety that can arise from mealtime pressure, which constitutes emotional harm.



Evidence-Based Treatments and Resources

Specialized National Organizations Books & Educational
Thesapiies Behavioral Therapy for - Materials
ARFID (CBT-AR) arfidawarenessuk.org * "Cognitive-Behavioral Therapy for
» Family-Based Treatment (FBT) Avoidant/Restrictive Food Intake
adapted for ARFID - nationaleatingdisorders.org Disorder" by Jennifer Thomas and
- Exposure therapy with graduated L(amdyn Eddy
food hierarchies - emilyprogram.com * "Foo Chalnlng by Cheri Fraker and

»  Occupational therapy for sensory Mark Fishbein

: : _ «  "Helping Your Child with Extreme
integration
arfidcollaborative.org Picky Eating” by Katja Rowell

« ARFID school accommodation
templates (available at

understood.org)

Remember: Early intervention is critical. The longer ARFID persists without appropriate support, the more entrenched it becomes and the

greater the risk of maltreatment.



Understanding ARFID Maltreatment: Beyond Intent

While outright abuse is never condoned, maltreatment in the context of ARFID often stems from a lack of understanding, manifesting as seemingly well-intentioned actions that

inadvertently cause significant harm. This can include emotional, psychological, and even perceived physical distress.

Emotional Maltreatment

Shame and Guilt: Comments about picky eating,
comparisons to others, or expressing frustration at
mealtimes can induce deep feelings of inadequacy

and guilt, leading to avoidance and secrecy.

Pressure and Coercion: Forcing food, making deals,
or using threats/rewards to encourage eating
creates extreme anxiety and can lead to trauma
responses around food, associating eating with fear

rather than nourishment. ' , _
Public Scrutiny: Drawing attention to eating habits

in public or amongst peers can cause immense
embarrassment, leading to social withdrawal and

isolation, further entrenching the disorder.

Psychological Maltreatment

Broken Trust: Repeated attempts to "trick" or force
an individual to eat can shatter trust in caregivers,
making future therapeutic interventions more

challenging.
Invalidation of Fear: Dismissing an individual's

genuine fear or sensory aversion ("it's all in your
head," "just try it") invalidates their experience and

makes them feel misunderstood and unsupported.

Food as Punishment/Reward: Using food as a tool
for discipline or manipulation creates an unhealthy
power dynamic and can exacerbate existing

anxieties around eating.

Neglect & Systemic Maltreatment

Lack of Appropriate Support: Failure to recognize
ARFID or seek specialized professional help can be a
form of neglect, leaving the individual to struggle

without necessary interventions.

Exclusion: Not making reasonable accommodations
in social settings (e.g., school cafeterias, family
gatherings) can lead to social exclusion, reinforcing

feelings of being different or a burden.

Dismissal of Symptoms: Attributing ARFID
symptoms to "pickiness," "stubbornness," or
attention-seeking behavior can prevent timely

diagnosis and intervention, prolonging suffering.

These experiences, even when unintentional, can lead to severe emotional distress, increased food aversion, worsened ARFID symptoms, and a damaged sense of self-worth.

Recognizing these subtle forms of maltreatment is the first step towards creating genuinely supportive and healing environments.



Your Role in Ending Maltreatment and Supporting
Recovery

Understanding and addressing the subtle forms of maltreatment, often unintentional, is crucial for fostering a supportive environment. With

the right strategies and compassionate action, families and educators can actively protect individuals with ARFID, empowering them on their

journey to recovery.

This journey demands patience, consistent effort, and genuine collaboration among all involved parties. By prioritizing empathy and informed

interventions, we can ensure positive outcomes and a future free from harm for those living with ARFID.



Your Role in Ending Maltreatment and Supporting

Recovery

L,

Educate
Learn about ARFID's complexities and
share knowledge with colleagues, family

members, and community.
Challenge misconceptions that lead to

maltreatment and advocate for

evidence-based approaches.

&

Empathize
Foster understanding by remembering
that ARFID behaviors are not choices but

symptoms of a recognized disorder.
Practice patience and celebrate small

victories rather than focusing on

limitations.

Oql:
o

Advocate
Push for inclusive policies in schools and
communities that protect individuals

with ARFID from maltreatment.
Help connect families with specialized

care and support resources.

"When we approach ARFID with understanding instead of judgment, we transform fear and isolation into hope and connection. This is how

healing begins."

Together, we can create a world where individuals with ARFID are treated with dignity and given the support they need to thrive.



