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• O w n e r  o f  L a u r e n  S h a r i f i  

N u t r i t i o n  a  p r i v a t e  p r a c t i c e  

s p e c i a l i z i n g  i n  A R F I D ( Av o i d a n t  

R e s t r i c t i v e  F o o d  I n t a k e  

D i s o r d e r )

• P r o v i d e  1 - 1  v i r t u a l  n u t r i t i o n  

c o u n s e l i n g

• R u n  s u p p o r t  g r o u p s ,  a n d  

w o r k s h o p s  f o r  c a r e g i v e r s ,  

i n d i v i d u a l s  w i t h  A R F I D  a n d  

h e a l t h  c a r e  p r o v i d e r s .



Objectives
1 . D e f i n e  A R F I D  a n d  r e c o g n i z e  h o w  i t  d i f f e r s  f r o m  

p i c k y  e a t i n g  a n d  o t h e r  e a t i n g  d i s o r d e r s .

2 . I d e n t i f y  t h e  k e y  c h a l l e n g e s  s t u d e n t s  w i t h  A R F I D  

f a c e  o n  c a m p u s  a n d  w i t h i n  d i n i n g  h a l l  

e n v i r o n m e n t s .

3 . E x p l o r e  a c c o m m o d a t i o n s  t h a t  c a n  s u p p o r t  t h e  

n e e d s  o f  s t u d e n t s  w i t h  A R F I D  w i t h i n  d i n i n g  h a l l  

s e r v i c e s .

4 . L e a r n  h o w  t o  e f f e c t i v e l y  c o m m u n i c a t e  w i t h  a n d  

a d v o c a t e  f o r  s t u d e n t s  w i t h  A R F I D .  



Part 1: Understanding 
ARFID



What is ARFID?
• ARFID = Avoidant/Restrictive Food Intake Disorder
• Recognized eating disorder (DSM-5) as of 2013
• Eating or feeding disturbance marked by

⚬ Significant weight loss or failure to meet expected growth in children.
⚬ Nutritional deficiency.
⚬ Dependence on oral or enteral nutrition supplements.
⚬ Marked interference with psychosocial function.
⚬ Disturbance not marked by external factor, like poor access to food or 

other mental or health issue.
⚬ Eating disturbance not related to distorted body image.



ARFID

• H i g h e r  r a t e s  a m o n g  t h o s e  w h o  a r e  n e u r o d i v e r g e n t  
( A u t i s m ,  A D H D ,  O C D ,  A n x i e t y ,  d e p r e s s i o n ,  s e n s o r y  
p r o c e s s i n g  d i f f e r e n c e s ,  h x  o f  t r a u m a ) .  

• C a n  e x p e r i e n c e  b o d y  i m a g e  c o n c e r n s .
• C a n  h a v e  c o - o c c u r i n g  o r  p r e v i o u s l y  d x  e a t i n g  d i s o r d e r s  

i n c l u d i n g  a n o r e x i a ,  b u l e m i a  o r  b i n g e  e a t i n g  d i s o r d e r .
• M a y  n o t  h a v e  w e i g h t  l o s s  o r  n u t r i t i o n  d e f i c i e n c i e s .   
• 3  S u b t y p e s

⚬ A v o i d a n t  ( s e n s o r y - b a s e d )
⚬ A v e r s i v e ( f e a r - b a s e d )
⚬ R e s t r i c t i v e  ( l o w  i n t e r e s t )

Beyond the DSM-
5



Picky Eating ARFID

Common among children
Can persist or start in adolescence 

or adulthood

Often grow out of it
Persistent and potentially 

impairing

Selective, but flexible Limited and rigid intake

Typically no nutrition or medical 
impact

Can lead to malnutrition or social 
withdrawal

ARFID vs. Picky Eating



What Causes ARFID?
1 .  B i o l o g i c a l  a n d  N e u r o l o g i c a l  F a c t o r s

• C o m m o n l y  c o - o c c u r s  w i t h  a u t i s m ,  A D H D ,  O C D ,  a n x i e t y ,  d e p r e s s i o n ,  a n d  s e n s o r y  p r o c e s s i n g  

d i f f e r e n c e s

• T h e  N e u r o d i v e r s i t y  A f f i r m i n g  M o d e l ®  r e c o g n i z e s  A R F I D  a s  a  f o r m  o f  n e u r o d i v e r g e n c e  a n d  

d i s a b i l i t y

2 .  Tr a u m a - R e l a t e d  E x p e r i e n c e s

• A v e r s i v e  e a t i n g  e v e n t s  ( e . g . ,  c h o k i n g ,  v o m i t i n g ,  a l l e r g i c  r e a c t i o n s ,  G I  p a i n )

• S e n s o r y  t r a u m a  f r o m  f o r c e d  e a t i n g  o r  o v e r w h e l m i n g  e n v i r o n m e n t s

• P s y c h o l o g i c a l  t r a u m a  f r o m  b e i n g  l a b e l e d  “ p i c k y , ”  p r e s s u r e d  t o  e a t ,  o r  g a s l i t  a b o u t  b o d i l y  n e e d s

• M e d i c a l ,  g e s t a t i o n a l ,  o r  b i r t h - r e l a t e d  t r a u m a

3 .  S o c i a l  a n d  S y s t e m i c  I n f l u e n c e s

• I m p a c t  o f  a b l e i s m ,  h e a l t h i s m ,  n u t r i t i o n i s m ,  f a t p h o b i a ,  d i e t  c u l t u r e ,  a n d  c a p i t a l i s m

• T h e s e  s y s t e m s  c a n  r e i n f o r c e  s h a m e  a n d  a n x i e t y  a r o u n d  f o o d  a n d  e a t i n g

• C o n t r i b u t e  t o  i n t e r n a l i z e d  s t i g m a  a n d  b a r r i e r s  t o  s u p p o r t



Understanding Neurodivergent Characteristics
• Hyper/hyposensitivity to sensory input

⚬ taste, texture, smell, noise, visual input, proprioception, interoception, vestibular
• Interoceptive awareness differences 

⚬ low hunger cues or difficulty identifying hunger cues
⚬ early fullness
⚬ discomfort with feeling digestion

• Executive functioning differences 
⚬ difficulty planning and preparing meals or decided on what to eat
⚬ difficulty remembering to eat

• Preference for familiarity, consistency 
⚬ seen as eating same food or limited variety

• Demand anxiety





Part 2: 
Exploring ARFID Challenges 

+Accommodations
 in Dining Halls



E x e c u t i v e  F u n c t i o n i n g  B a r r i e r s

• D i f f i c u l t y  i n i t i a t i n g  t h e  t a s k  o f  g o i n g  t o  g e t  f o o d

• F o r g e t t i n g  t o  e a t  o r  m i s s i n g  m e a l s  d u e  t o  t i m e  

m a n a g e m e n t  i s s u e s  o r  l i m i t e d  d i n i n g  h o u r s

• Tr o u b l e  n a v i g a t i n g  t h e  d i n i n g  h a l l  l a y o u t  o r  r e m e m b e r i n g  

w h e r e  s a f e / p r e f e r r e d  f o o d s  a r e  l o c a t e d

I n t e r o c e p t i o n  a n d  H u n g e r  Aw a r e n e s s

• H u n g e r  m a y  n o t  a l i g n  w i t h  t y p i c a l  m e a l  t i m e s

• O v e r s t i m u l a t i o n  c a n  r e d u c e  a p p e t i t e  o r  h u n g e r  c u e s

• D i f f i c u l t y  i d e n t i f y i n g  w h a t  f e e l s  s a f e  o r  a p p e a l i n g  t o  e a t

ARFID and Executive Functioning 
& Interoception Challenges



ARFID + Sensory and Emotional 
Regulation Barriers

• D i n i n g  h a l l s  c a n  b e  o v e r s t i m u l a t i n g  a n d  

o v e r w h e l m i n g ,  l e a d i n g  t o  a v o i d a n c e  o f  e a t i n g

• S t r o n g  f o o d  s m e l l s  m a y  t r i g g e r  s e n s o r y  a v e r s i o n s

• L o u d  o r  c r o w d e d  e n v i r o n m e n t s  c a n  c a u s e  

a n x i e t y  a n d  e m o t i o n a l  d y s r e g u l a t i o n

• E m o t i o n a l  o v e r w h e l m  m a y  m a k e  i t  d i f f i c u l t  t o  

f o c u s  o n  e a t i n g  o r  f o o d  c h o i c e s



ARFID + Environmental and 
Menu-Related Challenges

• M e n u s  m a y  b e  u n p r e d i c t a b l e  o r  u n f a m i l i a r ,  

l e a d i n g  t o  i n c r e a s e d  a n x i e t y

• L i m i t e d  o r  i n c o n s i s t e n t  a v a i l a b i l i t y  o f  s a f e  f o o d s

• L a c k  o f  a c c e s s i b l e  i n g r e d i e n t  l i s t s  c a n  m a k e  i t  

h a r d  t o  i d e n t i f y  s a f e  o p t i o n s

• A n x i e t y  a r o u n d  n a v i g a t i n g  t h e  d i n i n g  s p a c e  

w i t h o u t  k n o w i n g  i f  s a f e  f o o d s  a r e  a v a i l a b l e



Potential Dining Accommodations 
( Meal Flexibility & Food Access)

• Flexible meal plan options
⚬ Fewer meal swipes per day
⚬ More dining dollars or money allocated toward other on-campus 

food options
• Reliable access to safe/preferred foods
• Customization options (e.g., plain or unseasoned food preparations)
• Advance access to menus and full ingredient lists



Potential Dining Accommodations 
 (Sensory Support & Logistics)

• Access to quiet or alternate dining spaces
• Ability to pre-order or schedule meal pickups
• Permission to use take-out containers
• Option to take more than one meal at a time
• Food delivery to dorm rooms (available at some universities)
• Access to dorm kitchen/fridge for storage and preparation of preferred 

foods



• E a t i n g  i n  c l a s s  

• B r e a k s  d u r i n g  c l a s s / e x a m s  f o r  n o u r i s h m e n t

• P r i o r i t y  r e g i s t r a t i o n  t o  s u p p o r t  m e a l  r o u t i n e s

ARFID Accommodations 
Beyond Dining Halls



• S t u d e n t s  w i t h  A R F I D  h a v e  u n i q u e  s a f e  a n d  p r e f e r r e d  

f o o d s  —  t h e r e  i s  n o  o n e - s i z e - f i t s - a l l  a p p r o a c h .

• E a c h  s t u d e n t  m a y  e x p e r i e n c e  d i f f e r e n t  s e n s o r y  

s e n s i t i v i t i e s  a n d  b a r r i e r s  t o  e a t i n g ,  r e q u i r i n g  

i n d i v i d u a l i z e d  a c c o m m o d a t i o n s .

• I t ’ s  e s s e n t i a l  t o  m e e t  d i r e c t l y  w i t h  s t u d e n t s  t o  

u n d e r s t a n d  t h e i r  s p e c i f i c  n e e d s  a n d  p r e f e r e n c e s .

• W i t h  t h e  s t u d e n t ’ s  c o n s e n t ,  c o l l a b o r a t e  w i t h  t h e i r  c a r e  

t e a m  ( e . g . ,  d i e t i t i a n s ,  t h e r a p i s t s ,  m e d i c a l  p r o v i d e r s )  t o  

e n s u r e  c o o r d i n a t e d  s u p p o r t .

Understanding Students Needs



Requesting Accommodations- 
Student Process
1. Connect with Accessibility Services
• Reach out to the Disability/Accessibility Services Office
• Submit documentation, including diagnosis and how it impacts eating

2. Request Dining Support
• Ask for a referral to meet with the campus or dining hall dietitian and dining 

manager
3. Meet with Dining Team
• Share preferred/safe foods and preparation needs
• Identify foods currently available and options to add
• Discuss any sensory or environmental barriers to eating in the dining hall



Dining & Staff Responsibilities
1. Develop the Plan
• Identify accommodations needed to support safe and accessible dining
• Collaborate with the student to create a clear plan

2. Communicate Clearly
• Inform the student (verbally and/or in writing) where and how to access preferred 

foods and accommodations
• Share the plan with relevant staff (e.g., kitchen team, service staff, disability 

office)
3. Follow-Up and Adjustments
• Check in with the student regularly
• Update accommodations as needed, as food preferences and needs may change 

over time



Supporting Success

• Build relationships across departments
• Provide ongoing training for dining staff
• Normalize neurodivergent needs in dining spaces
• Include ARFID in wellness initiatives



Case Study



Case Study
B a c k g r o u n d

• 1 9 - y e a r - o l d  f e m a l e  w i t h  h i s t o r y  o f  E h l e r s - D a n l o s  S y n d r o m e  a n d  S M AS  

( r e q u i r e d  f e e d i n g  t u b e  a t  a g e  1 6 )

• D i a g n o s e d  w i t h  A R F I D  f o l l o w i n g  S M AS

• S t r u g g l e d  w i t h  t r a n s i t i o n  t o  c o l l e g e  a n d  m e e t i n g  n u t r i t i o n  n e e d s

I n i t i a l  C h a l l e n g e s

• Av o i d e d  d i n i n g  h a l l  ( o n l y  w e n t  1 – 2  t i m e s / w e e k )

• R e l i e d  o n  s n a c k s  a n d  f o o d  i n  d o r m  r o o m

• B a r r i e r s  i n c l u d e d :

⚬ L i m i t e d  d i n i n g  h a l l  h o u r s

⚬ F e w  s a f e  f o o d  o p t i o n s  i n  d i n i n g  h a l l

⚬ O v e r w h e l m  d u r i n g  b u s y  m e a l t i m e s

⚬ U n a w a r e  o f  a v a i l a b l e  a c c o m m o d a t i o n s

⚬ N o  c o n n e c t i o n  w i t h  c a m p u s  d i e t i t i a n  o r  d i n i n g  t e a m



Case Study
I n t e r v e n t i o n  P l a n

• C o m p l e t e d  a c c o m m o d a t i o n  r e q u e s t  f o r m

• S c h e d u l e d  m e e t i n g  w i t h  c a m p u s  d i e t i t i a n  a n d  d i n i n g  m a n a g e r

• O u t c o m e s  f r o m  m e e t i n g :

⚬ I d e n t i f i e d  q u i e t e r  d i n i n g  t i m e s

⚬ S h a r e d  s a f e  f o o d s  l i s t ;  r e q u e s t e d  i n c r e a s e d  a v a i l a b i l i t y

⚬ L e a r n e d  s h e  c o u l d :

￭ U s e  t a k e o u t  c o n t a i n e r s  t o  e a t  i n  h e r  d o r m

￭ A c c e s s  s t u d e n t  k i t c h e n  t o  p r e p a r e  s a f e  f o o d s

￭ U s e  m e a l  s w i p e s  a t  c a m p u s  c a f é s  w i t h  g r a b - a n d - g o  o p t i o n s



Case Study
• C l i e n t  O u t c o m e s

⚬ N o w  v i s i t s  t h e  d i n i n g  h a l l  2 x / d a y

⚬ E a t i n g  m o r e  c o n s i s t e n t l y  a n d  i n  g r e a t e r  a m o u n t s

⚬ I n c r e a s e d  o p e n n e s s  t o  t r y i n g  n e w  f o o d s  a n d  e n j o y i n g  m e a l s

• C a m p u s  D i n i n g  O u t c o m e s

⚬ B r o a d e r  i m p r o v e m e n t s  i m p l e m e n t e d ,  i n c l u d i n g :

⚬ U n l i m i t e d  m e a l  s w i p e s

⚬ R e u s a b l e  t a k e o u t  c o n t a i n e r s

⚬ M o r e  g r a b - a n d - g o  i t e m s  a t  c a f é s  a n d  v e n d i n g  m a c h i n e s

⚬ E x t e n d e d  s t u d e n t  k i t c h e n  h o u r s



Next Steps in Creating Inclusive Dining Spaces
• W h a t  a c c o m m o d a t i o n s  a r e  c u r r e n t l y  i n  p l a c e  i n  t h e  d i n i n g  h a l l  t o  

s u p p o r t  s t u d e n t s '  d i v e r s e  f o o d  n e e d s ?

•  W h a t  a d d i t i o n a l  a c c o m m o d a t i o n s  c o u l d  w e  i m p l e m e n t  t o  b e t t e r  s u p p o r t  

s t u d e n t s  w i t h  A R F I D  o n  c a m p u s ?

•  H o w  a r e  w e  c u r r e n t l y  c o m m u n i c a t i n g  w i t h  s t u d e n t s  w h o  h a v e  A R F I D ,  

a n d  w h a t  s t r a t e g i e s  a r e  i n  p l a c e  t o  e d u c a t e  s t a f f  a n d  r a i s e  c a m p u s -

w i d e  a w a r e n e s s ?

•  I n  w h a t  w a y s  c a n  w e  i m p r o v e  o u r  c o m m u n i c a t i o n ,  s t a f f  t r a i n i n g ,  a n d  

o v e r a l l  c a m p u s  e d u c a t i o n  a r o u n d  A R F I D  a n d  r e l a t e d  f o o d  n e e d s ?



Questions?



Ways to Connect!
Website: ARFIDDietitian.com
Email: Lauren@LaurenSharifi.com
Instagram&TikTok:@arfid.dietitian 
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