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Empowering caregivers with strategies to support
children with symptoms of Avoidant/Restrictive
Food Intake Disorder (ARFID)
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Welcome! We will begin the presentation shortly.
Please note that your microphones have been
muted and your cameras are turned off.

|

Kelty Mental Health Resource Centre

We help families across the province by:
* Helping with understanding and

navigating the mental health system

)

y. :r A
+ Listening and offering peer support, and {:‘t‘.’;“tif r—=
==
» Connecting families to resources and 'Jr-?_Lv,, W er

tools

kelty mental health

TESOUITE Centre

for Chid uth & Families

1.800,685.1822
keltymentalhealth.ca
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Housekeeping

» Attendees are automatically muted and their cameras are turned off.
* We will answer questions that were sent to us in advance.

» Please submit questions for the speakers using the “Q&A” function.
» Please submit technical questions and comments using the “Chat” function.

* We will invite you to complete a survey after the webinar. It will pop up in your browser.
* The webinar will be recorded and shared on KeltyMentalHealth.ca/Events

* The information in this webinar is specific to British Columbia. If you are joining from

another area, please contact your local health authorities for further information.

Katelynn Boerner, PhD, RPsych  Jennifer Coelho, PhD, RPsych
The University of British Columbia The University of British Columbia

C Children’s Hospital BC Children’s Hospital
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‘Grounding Ourselves

n.Eating Disorder Truths
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Nine Truths about Eating Disorders

Many people with eating disorders look healthy, yet may be
extremely ill.
Families are not to blame, and can be the patients’ and providers’
best allies in treatment.
An eating disorder diagnosis is a health crisis that disrupts personal
and family functioni

4 Eating disorders are not choices, but serious biologically
i illnesses.

5 Eating disorders affect people of all genders, ages, races,
ethnicities, body shapes and weights, sexual orientations,
and ic statuses.
Eating disorders carry an increased risk for both suicide
and medical licatit
Genes and environment play important roles in the development
of eating disorders.

8 Genes alone do not predict who will develop eating disorders.

TRUTHS

Full recovery from an eating disorder is possible. Early detection
and intervention are important.

i Academy for Eating Disorders® | www.aedweb.org
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Identify what eating

patterns may be
ARFID

Understand how to
support your child if
their eating is

connected to another
concern (like pain)

Learning

=N Goals
<>
N

Learn ideas for
making changes to
eating routines

Adrian’s
Story
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Your child may be living
with ARFID if they are not
eating enough and they:

> Do not grow as expected

> Lose significant weight

> Experience nutritional deficiency

> Need to have tube feeds

> Only drink oral supplements or meal
replacement

> Have a hard time socially, because of their

eating

1/22/2025
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If your child has another condition

or diagnosis:

> Is their eating problem more
severe than what is expected for

that condition or diagnosis?

> Does your child need medical help

for their eating problem?

12




Assessment Tool

 https://nedic.ca/arfid-screen/
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> Ellyn Satter’s Division of Responsibility

> Parents set the expectation of what,

when, and where meals will be served

> Children decide whether and how much

to eat (Satter, 1986)

> Families living with ARFID often share they O
have tried everything. Recommendations
that may be useful for children without
eating disturbances may not help children
with ARFID.

14



Canadian Pediatric Surveillance
Project on ARFID

(Katzman et al., 2021)

> Children ages 10-14 were most
likely to grow more slowly than
expected, during a time that is
usually an adolescent growth
spurt.

> Approximately 40% of children

with ARFID needed
hospitalization.

15

Should | worry about
other eating disorders?

Younger children may say they are not worried about gaining weight,
but not eat enough to gain weight. They may not understand that low

weight is a serious health concern.

Younger children may not have the language to talk about their body

image. They may show distress in other ways.

Approximately 8% of youth initially diagnosed with ARFID were later

diagnosed with anorexia nervosa (Norris et al., 2020)

16
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What you can do:
Ideas for making changes
to eating routines

When you understand what drives your

child’s ARFID symptoms, you can help "s

change their eating patterns s

17
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Fear of Sensory
consequences Sensitivity

Lack of interest
in eating
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Cognitive-behavioral. model of ARFID e

Hospital

JENNIFER J. THOMAS
Biological Predisposition KAMRYN T. EDDY
(Sensory Sensitivity) or

Food-Related Trauma

for Avoidant/Restrictive

COGNITIVE-BEHAVIORAL THERAPY
l Food Intake Disorder

Disgust about New Foods
“Vegetables make me gag, so |
will hate any other veggies”

Limited
Opportunity
for Exposure

Nutritional
Compromise

Restrict Food Intake
(Variety/Volume)

19
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“The more we avoid something, the scarier it becomes o S

20
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Strategies: =
When your child is not
interested in food, or has

sensory sensit

Strategies: Lack L{ Children's

Hospital

Families sometimes end up with battles or meltdowns at the table. If
your child is not ready for a food to be on their plate without tears or
negotiations, think about starting with having the food at the table

/"- the
FEEDING
We gratefully acknowledge: grm,o/’

thefeedinggroup.com

22
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Encourage positive interactions with food
> Put produce in the basket at the supermarket e hw
- - - Rannes
> Help with food preparation and cooking \‘ﬂ “‘-==-
> Crafts or play incorporating foods = -
o o
the
/?EEDING
We gratefully acknowledge: Yonp }
thefeedinggroup.com
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Strategies: Lack of.interest or sensory sensitivity R

(O70)alci (o= gt istilean ¢ Not every meal needs to be balanced
over several days * If your child avoids one or more food groups

completely, a dietitian can help
CIEEVEREERVEEION . | BC: You can call 811 to get started

: Ear”e_r . » We hear from families that they wait to get
Intervention Is help because people tell them that this is a
helpful phase, and that their child will grow out of it
We gratefully acknowledge: /;EED'NG
' o

thefeedinggroup.com

Hospital
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Reframing
‘health’
messages

25

When eating
problems go
together with other
concerns, like pain

13



ARFID with physical symptom concerns fae
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Worries about negative consequences of eating is often linked to

physical symptoms like abdominal pain, difficulty swallowing, nausea,

Food Gl
avoidance symptoms

o 4

bloating and vomiting.

27

ARFID with physical-symptom concerns Chidrer's

Hospital
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> Manage any medical conditions

> A'team can help: consider mind, movement* and medicine

v

Know what foods to avoid (because of allergies, for example)

> Break the avoidance cycle through exposure
> Mechanical eating: Eat by the clock, not by the symptom

> Develop coping strategies to reduce and manage symptoms. Focus on improving
FUNCTION (what matters to you!)

> Get supports for other areas, if your family needs them (for example, school, sleep, mental
health)

28
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> Guided imagery, relaxation, and self-

Resources to hypnosis for gastrointestinal symptoms

help with > https:/imaginaction.stanford.edu/

physical > www.thecomfortability.com
symptoms

> General resources

> https://gikids.org/ (for families)

1/22/2025
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. Interviews with 6 families of children
Fam"_y aged 8-14 years diagnosed with ARFID
experiences and/or a Gl-related SSRD who received

care at BC Children’s Hospital

Findings help us to understand how to
support families

Young, Boerner, Marshall, Dhariwal, & Coelho
(2024), Cognitive and Behavioral Practice

15
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OISl rlaisslie il Systemic barriers to accessing

uncertainty in diagnosis and Emotional impact on families and implementing treatment
treatment
“Well, of course you feel um, you “It was just hard. | feel lonely in “..lalso feel like um, we don’t
feel frustrated and [pause] you my journey with my child.” really have the resources here
know, you feel like your doctor is for people to actually help him.”
dismissing your concerns.”
“| felt helpless. | felt like | was— “If treatment is generic, this is not
“..the sense I’'m getting is that, you know, fighting for somebody necessarily going to help.
you know, they’re still to hear him. ... Um, like, you ...‘Cause it doesn’t seem like
developing the expertise, let’s know, you feel guilty...” they’re really thinking
say, um in house on ARFID.” specifically about your child and
her needs.”

“..Ifeel like all the process starts,
but it never gets followed
through.”

Young, Boerner, Marshall, Dhariwal, & Coelho (2024), Cognitive and Behavioral Practice
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'Learning from family.c reys Sl

Identifying a Support for Reducing

pathway families barriers
* Regular * Resources * Connecting
medical available care team
monitoring * Peer support members with
each other

Young, Boerner, Marshall, Dhariwal, & Coelho (2024), Cognitive and Behavioral Practice

32
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JENNIFER J. THOMAS
KAMRYN T. EDDY

s From childhood through adulthood

» Ages 10 years and up

\ Emerging evidence for treatment
COGNITIVE-BEHAVIORAL THERAPY

for Avoidant/Restrictive * Feasible, acceptable
Food Intake Disorder » Average of 20-24 sessions (depending on
il degree of underweight)

» High treatment satisfaction

» All 17 youth who completed treatment were
rated by clinician as much or very much
improved (Thomas et al., 2020, International
Journal of Eating Disorders)

33
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> Outpatient Approach:

JENNIFER J. THOMAS
KAMRYN T. EDDY

> Individual

> Family-supported

> Stages (20-30 sessions):

COGNITIVE-BEHAVIORAL THERAPY > 1. Psychoeducation and early change

for Avoidant/Restrictive > 2. Treatment planning

Food Intake Disorder . .
= > 3. Focus on maintaining mechanisms

—

> 4. Relapse Prevention

> This might not be a good fit if there are other
concerns, like active suicidality, substance use,
dependence on tube feeding

34
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What is ARFID? i
Avoidant / bl b gt o
Restrictive Food |

Intake Disorder |&n=

"
Al different from other eating disorders, like anorexia
nervosa, because people with ARFID do not worry much about how
they look, or how much they weigh. Instead, people with ARFID
might have one, two, or all three of these important concerns:

homas, J.J. and KT (2018). .
e Chikpen, Sbonons, 3 Aabs Caremigs Camonags beiveas Bress

35

> Similar to FBT for anorexia nervosa and

bulimia nervosa

Family-Based > Tools for caregivers to support their child’s
Treatment for recovery and to make decisions about eating
ARFID (FBT-AR) , o .

> Goal: increase variety in food consumption

(and weight, if relevant) ’
Fitzpatrick et al.,, 2018
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> Emerging evidence for feasibility &
acceptability of FBT-ARFID (Lock et al,
2020)

> Increases in parent self-efficacy for
FBT-ARFID

37
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> First book aimed at adults with ARFID

Jerefr I thares, Kare . Bachas
e Kaareyn T Sy

THE PICKY
EATER'S
RECOVERY
BOGQK

38
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eating: Infc for parents

child and are key In supporting

fullpotentiol P
Instead, fomily life moy change when there is a child with restricted eating (e.g., trying to
accommodate o child’ preferences or routines).

. ¥ typ icth i of a biological
s i o
ack of hunger cues or interest in eating) Interacting with psychosoeialfactors (e g,
negative experiences related to food, food beliets).

. and meet y Your
25 the parent s 10 p & 1004, your child's to decide
what y d ta be polite about non-p
@ Note: This Wyour
your dinician

. Family meals that are a posith
hat farmily just 3 or more
times a week) to better physical and mental
health, Coaxing, threatening, o focusing on what your child is or is not eating is unlikely
. In fact, it may & you
food. attend L on
neutral or positive topics.

. , and maks

o , especially that are néw of not
preferred. Resist the urge 1o daseribe foods 35 “good”, “bad”, *healthy’, “unhealthy” etc
Instead, | qualitis d ibe: the food: What
colour is it? What texture is it?

.

Even if the reason behind the restrictive eating s not related to weight or shape, we can

still be mindful abaut how we talk about these factors: Use QR Code to dOWnload

s ¥ lose weigh of getpr
for which then belief that body sizeis
impartant.

@ Pressure and around foad Itharder far
a ha new food or may bis their .
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Questions?

Submit via Zoom “Q&A” icon
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Thank you for joining.
Kelty Mental Health Resource Centre

. e-mail: keltycentre@cw.bc.ca

phone (toll-free): 1-800-665-1822
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