


Studies show that Autism and ADHD are potential risk factors for
the development and maintenance of eating disorders.

In this session, we will explore the unique challenges
neurodivergent individuals living with eating disorders/disordered
eating face, increase awareness and understanding of their impact
on eating behaviours, promote early detection and support, and
discuss neurodivergent-affirming treatments practices.

Note: we encourage you to contact your doctor/primary care provider regarding your health needs and concerns

If you require a new family doctor, please access Health Care Connects
www.ontario.ca/healthcareconnect

Register by phone at 1-800-445-1822, Monday to Friday, 9am to 5pm.
OR find a Community Health Centre in your area: https://www.ontario.ca/page/community-health-centres

tel:+18004451822
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Neurodivergence is an umbrella term

Autism

BPD

ADHD

Dyslexia

Dyspraxia

OCD

Tourette’s

individuals with variations
in mental functioning



Eating disorders have the highest mortality rates of any 
mental illness

Eating disorders do not discriminate: they affect people of all
ethnicities, sexualities, gender identities, ages and backgrounds

However, one group may be disproportionately affected by these
disorders: people on the autism spectrum

THE LINK BETWEEN

AUTISM & EATING DISORDERS
[21]

[22, 24, 28]

https://www.beateatingdisorders.org.uk/media-centre/eating-disorder-statistics
https://pubmed.ncbi.nlm.nih.gov/22644309/
https://link.springer.com/content/pdf/10.1007/s11920-017-0791-9.pdf


Estimated comorbidity of Autism: 8 - 37% in those with EDs
rates are difficult to ascertain as many Autistic people do not receive a timely
diagnosis or are misdiagnosed (particularly AFAB folks: assigned female at birth)

Up to 70% of Autistic youth/adolescents experience feeding and eating difficulties
challenges may arise due to allergies, food-related sensory aversions, difficulty with
movement (ie. swallowing, chewing, sitting straight, using utensils etc.)

Autism is connected to all eating disorder subtypes
not just restrictive: ie. avoidant restrictive food intake disorder (ARFID) or 

            anorexia nervosa (AN)
increased prevalence in binge eating disorder (BED) and bulimia nervosa (BN)

PREVALENCE OF

AUTISM & EATING DISORDERS
[28]

[11, 18b]

[16]

[29]



Autism is a lifelong
neurodevelopmental condition
characterized by difficulties with
social interaction and
communication, presence of
restricted and repetitive
behaviours and interests, and
differences in sensory processing [6]



EMOTIONAL
REGULATION

SENSORY
PROCESSING

EXECUTIVE
FUNCTIONING

SOCIAL
DIFFICULTIES

Let’s explore how these challenges overlap with eating disorder behaviour...

Challenges and differences may arise in the following areas:

AUTISM SPECTRUM



EMOTIONAL
REGULATION

Roughly half of Autistic people
experience alexithymia, which
translates to ‘no words for emotions’
and is characterized by difficulties with
identifying and describing one’s own
feelings

Difficulty describing feelings was most
predictive of self-reported social-
communication problems, as well as
anxiety and depression in Autistic
people

“ALEXITHYMIA”

“Involving one’s neurobiology,
cognition, behaviour, affect,
and context...

ER is the ability to monitor
and modify arousal and
reactivity to engage in
adaptive behaviour” [25]

[8]

[18]



EMOTIONAL
REGULATION
Alexithymia contributes to greater
difficulties with emotion regulation: 

reduced emotional awareness
reduced inhibition of impulses, especially
when distressed
reduced ability to accept and tolerate ones
own emotions

Alexithymia is also suggested to exacerbate
the social difficulties which some theorists
place central to anorexia and other EDs 

[27]

SOCIAL
DIFFICULTIES
Social functioning...
“an individual’s ability to successfully
interact with their environment” 

This is facilitated by the development of a
range of social skills including

verbal and non-verbal gestures
social cognition
interpersonal functioning

Although not a diagnostic criteria, data
suggest that EDs are associated with
atypical social and emotional functioning

 [19]



SOCIAL
DIFFICULTIES

Despite the assumptions of social
difficulties, or lack of interest in social
interaction, many individuals with autism
describe a strong craving for social
connection 

Research suggests that loneliness can
be a driving factor behind eating
disorders, where food becomes a coping
mechanism used to numb or deal with
pain

“The other girls just seemed to know
how to talk to people. And I didn’t. But I
found if I stopped eating or made myself
sick, I could at least be thin like them” 
~ Autistic ED survivor [1]

[15]

[7]

https://pubmed.ncbi.nlm.nih.gov/22303623/
https://thewaveclinic.com/eating-disorders/
https://thewaveclinic.com/eating-disorders/


EMOTIONAL
REGULATION

SOCIAL
DIFFICULTIES

Because Autistic people often
experience stigma, bullying and
social isolation, eating disorder
behaviour may provide...

a sense of control
predictability
reward
a sense of self-worth and
identity
numbing feelings of anxiety
and depression

[6]

https://meridian.allenpress.com/idd/article/47/2/84/1393/Islands-of-Loneliness-Exploring-Social-Interaction
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7235355/pdf/fpsyt-11-00401.pdf
https://link.springer.com/content/pdf/10.1007/s10803-020-04479-3.pdf


SENSORY
PROCESSING

an estimated 90% of Autistic
people have markedly different
ways of perceiving stimuli from
their environment

sound
lights
touch

“EXTEROCEPTION”“EXTEROCEPTION”

texture
smell
taste

Hypersensitivity to stimuli can lead to:

overwhelm and anxiety at
mealtime

difficulties with aspects such as
cooking and eating in
communal environments

avoidance of certain foods and
environments [6, 14, 30]

[14]

[2]



challenges with perceiving and/or
understanding...

bodily sensations and needs: 
difficulty recognizing hunger/thirst cues
high pain threshold

emotional needs:
emotional regulation
alexythemia

SENSORY
PROCESSING

Broadly speaking, interoception provides
information about two different states:

Body states = thirst, hunger, pain,
fatigue, toilet needs

“INTEROCEPTION”“INTEROCEPTION”

Up to 74% of Autistic people 
experience interoceptive confusion...

I n t e r o c e p t i v e  C o n f u s i o n  =I n t e r o c e p t i v e  C o n f u s i o n  =

[4]

[11]

Emotion states = anxiety, anger, fear,
irritability, sadness, excitement, joy



SENSORY
PROCESSING

ARFID = Avoidant Restrictive Food Intake Disorder

“ARFID”

limit the types of foods
(often avoiding meats,
vegetables, and/or
fruits) due to aversions
to specific tastes,
textures, or smells

restrict the amount
they eat due to lack of
interest in eating or
low appetite

avoid specific foods or stop
eating entirely following a
traumatic experience with
eating, such as choking,
vomiting, or other forms of
gastroenterological distress

AvoidantLimited intakeLimited variety

[26]



SENSORY
PROCESSING “ARFID”

[20]

Based on a systematic review:

Non‐clinical samples: 0.3% to 15.5%
Specialized eating disorder services: 5%–22.5% 
Specialist feeding clinics: 32% to 64%
Psychiatric comorbidity was common, especially anxiety disorders
(9.1%–72%) and autism spectrum disorder (8.2%–54.75%)



EXECUTIVE
FUNCTIONING

Autistic individuals often experience:

rigidity and perseveration
difficulty initiating new non-
routine actions and the tendency
to be stuck in a given task 

strong liking for repetitive 
     behaviour, routine, and/or rituals 

can make planning around food,
shopping, cooking etc. challenging

'Executive function' (EF) is
traditionally used as an
umbrella term for functions
such as planning, working
memory, impulse control,
inhibition, and shifting set,
as well as the initiation and
monitoring of action [13]

[6, 13]

[5, 13]

[14]



EXECUTIVE
FUNCTIONING

Several studies have shown that
obsessive-compulsive disorder
(OCD), eating disorders (ED), Autism,
and body dysmorphic disorder
(BDD) share obsessive-compulsive
(OC) symptoms and often co-occur.

In addition, they also appear to have
similarities in executive functioning

Difficulty with cognitive
flexibility and social factors
could be perpetuating factors
in OC spectrum disorders and
therefore an important
consideration for treatment

OBSESSIVE
COMPULSIVE
SPECTRUM
DISORDERS

[9]
[9]



[6]



Gathering evidence suggests that it is helpful for Autistic people to
know that they are Autistic, to increase their own self-understanding,
self-acceptance, and recovery from mental health disorders

WHAT THIS MEANS.. .

TREATMENT RECOMMENDATIONS

If we can ‘see it,’ we can ‘say it’…. and we can ‘sort it,’
to support people with both conditions [25]

[5, 14]



Despite evidence of poor outcomes and treatment experiences
for those with the comorbidity, there is little research into how
treatment can be improved for this population. 

One set of guidelines on treatment for Autistic people with AN
has emerged from a clinical team in the UK:

The Pathway for Eating Disorders and Autism developed from
Clinical Experience (PEACE) pathway

WHAT THIS MEANS.. .

TREATMENT RECOMMENDATIONS



WHAT THIS MEANS.. .

TREATMENT RECOMMENDATIONS
A brief Introduction to the PEACE Pathway:

Autism training and awareness amongst clinical/treatment
professionals

Physical spaces that are sensory informed

Menus/meal plans that are individually tailored to sensory
needs, aversions and preferences

Individually tailored therapeutic interventions/sessions

[24]



WHAT THIS MEANS.. .

TREATMENT RECOMMENDATIONS
Other neurodivergent-affirming support options:

Animal-assisted therapy

Music therapy 

Neurodivergent-led peer support

https://nedc.com.au/assets/NEDC-Publications/Eating-Disorders-and-Neurodivergence-A-Stepped-Care-Approach.pdf 



ADDITIONAL RESOURCES
Eating Disorders Neurodiversity Australia: 
https://www.edneuroaus.com/nd-ed 

Eating Disorders Victoria: 
https://www.eatingdisorders.org.au/eating-disorders-a-z/eating-disorders-and-autism/ 

Neurodivergence Stepped Care: 
https://nedc.com.au/assets/NEDC-Publications/Eating-Disorders-and-Neurodivergence-
A-Stepped-Care-Approach.pdf 

RD’s for Neurodiversity: 
https://www.rdsforneurodiversity.com/

Therapist Neurodiversity Collective: 
https://therapistndc.org/ 

https://www.eatingdisorders.org.au/eating-disorders-a-z/eating-disorders-and-autism/
https://nedc.com.au/assets/NEDC-Publications/Eating-Disorders-and-Neurodivergence-A-Stepped-Care-Approach.pdf
https://nedc.com.au/assets/NEDC-Publications/Eating-Disorders-and-Neurodivergence-A-Stepped-Care-Approach.pdf
https://therapistndc.org/
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Recovery Support Session: Neurodivergence and Eating Disorders- Question & Answer (Q & A) 

 

Q: Given the high incidence and alarming statistics of comorbidity and cooccurrence of ED + neurodivergence,  

ED treatment seems one dimensional and exclusive of neurodivergent factors.  

In your professional opinions, how can current treatments for ED recovery be improved (in the short-term and long-

term) to incorporate inclusivity of neurodivergent factors? 

A: First and foremost, it starts with education and awareness. The more understanding clinical teams have of 

neurodivergence and how differences in executive functioning, emotional regulation, social difficulties, and sensory 

issues may create additional barriers and challenges in treatment, the more equipped they will be to meet the 

needs of neurodivergent service users. Further, it is important to take a person-centred approach – co-creating a 

plan of care with a neurodivergent service user, and what works for one person may not work for another.  

Thank you for your question. Simply acknowledging neurodiversity by including aspects of executive function 

challenges in discussions about eating disorder recovery, for instance, can be validating and enlightening for 

individuals and groups.  

Q: As someone formally diagnosed with Autism from a young age, and given that research regarding the comorbity  

between Autism and ED’s is in early stages, how might I encourage professionals in my circle of care to explore the differe

nt needs I require to support my recovery? 

A: Thanks so much for your question – Autistic people often experience health inequalities because treatment is 

tailored toward neurotypical people, and professionals may struggle to be flexible in how they work. If the 

professionals in your current circle of care do not have Autism training and awareness, this creates a significant 

challenge in understanding and supporting your needs. It would be most beneficial to connect with an individual or 

clinical team with formal training in Autism, however, this can be challenging to access. As more and more 

individuals (particularly AFAB/assigned female at birth) are gaining awareness of their neurodivergence, it would be 

of great value that all clinical and treatment professionals have education and awareness surrounding diagnoses 

such as Autism and ADHD and how best to support these individuals. There are lots of resources out there for 



professionals to begin learning about neurodivergence – in terms of Autism education and awareness specifically, 

you could recommend that your team utilize resources such as ACT (Autism Community Training) – where they can 

use the toolbar to locate resources on eating disorders and Autism: www.actcommunity.ca  

Q: I have been struggling with symptoms of ADHD and dyslexia, but because I would be considered "high functioning"  

have never been diagnosed. How could a formal diagnosis positively impact me in recovering from AN? 

 

A: Thank you for your question. This is challenging because it depends! Diagnoses are helpful in providing an 

understanding of where we are and what supports are most helpful. Perhaps we need extra support with meal 

planning related to executive functioning challenges. Accessing clinicians who specialize in both eating disorders 

and ADHD could be particularly helpful. That said, each situation is unique and best addressed by a physician, 

psychiatrist, or psychologist.  

Q: Where did you finally find help that worked for you? And How? 

A: The path to recovery is highly personalized, and finding what works best is often a unique process for each 

individual. My own experience was no exception. There was not a singular treatment program or healthcare 

provider that served as a definitive solution for me. Rather, it was a journey of trial and error across various 

programs and with different providers that allowed me to develop a personalized set of recovery tools and skills. I 

can't offer a one-size-fits-all answer, as the approach to recovery should be tailored to individual needs. However, I 

can share some insights from my journey and invite you to take what resonates and leave what doesn’t.  

 

Here are some of my thoughts: Recovery, as I've come to understand it, is not a singular destination but an ongoing 

process that involves many small, daily actions. It’s an unravelling of conscious and unconscious beliefs around food 

and our bodies. It's learning new ways and unlearning old ways of how to cope and navigate uncomfortable 

thoughts and emotions that affect our daily life. It involves openness to experiment with different techniques and 

coping strategies to discover what is effective—and what isn't, for YOU. It’s about practicing self-compassion and 

giving ourselves grace when things don’t unfold as expected. Most importantly, it’s about recognizing the value in 

http://www.actcommunity.ca/


trying again when faced with setbacks—seeing this adaptability as a sign of strength, rather than as a failure for 

encountering difficulties in the first place.  

 

Q: In both presentations, there was a suggestion that diagnosis of neurodivergence is important  

for treatment of mental health disorders and eating disorders, however pricing is a barrier as it's not covered by OHIP,  

even if a doctor is prescribing diagnosis.  Do you know if this is being looked into? 

 

A: A comprehensive diagnosis is costly and can be a barrier for many people. However, a general practitioner can 

diagnose ADHD and Autism and refer to specialists for consultation that OHIP would cover. If the individual has an 

insurance plan, most insurance plans cover some of the costs of a psychological assessment. Some psychologists 

provide sliding scale services, an option to explore if someone is interested in a comprehensive diagnostic assessment. 

 

You are likely already aware of the challenges of finding a family physician, but here is a resource for individuals 

seeking a family doctor in Ontario: Health Care Connect. Also, here is a resource for Community Health Centre 

services across Ontario.  

 

Q: Curious about how to navigate exec function challenges, RSD, and hypersensitivity when doing CBT/DBT…  

‘thought correcting’ approaches. 

 

A: Great question. Addressing such challenges is certainly not one-size-fits-all. No matter our mental status, 

working through CBT and DBT can feel invalidating. I think it’s important to validate each person’s unique 

experience and gauge what resonates for them as far as tools and techniques from CBT and DBT. Acknowledging 

that humans are somewhat wired for cognitive biases is an important piece, which could, in the case of 

neurodivergent individuals, be reinforced by the challenges you mentioned. “Thought correcting” exercises could 

potentially boost the confidence of individuals who have internalized messages about their worth or competence 

that are inaccurate and insensitive.  

 

Q: Not sure if this will be discussed, or if this is the place to ask this questions.  

How can one manage the difficulties of taking ADHD medication that causes appetite suppression  

https://hcc3.hcc.moh.gov.on.ca/HCCWeb/faces/layoutHCCHomePage.xhtml?sW=1440&sH=900&btype=Netscape&bver=5.0%20(Macintosh;%20Intel%20Mac%20OS%20X%2010_15_7)%20AppleWebKit/537.36%20(KHTML,%20like%20Gecko)%20Chrome/120.0.0.0%20Safari/537.36&ajax=y
https://www.ontario.ca/page/community-health-centres#section-1
https://www.ontario.ca/page/community-health-centres#section-1


when they are already underweight and struggling with AN? 

A: We appreciate your question. Managing medications as an individual with ADHD and AN is indeed challenging 

and best addressed on a case-by-case basis with a physician or psychiatrist. A dietitian who specializes in eating 

disorders is also a valuable resource in finding a meal plan that addresses these challenges. 

Q: Any thoughts on what to do when someone requires residential/inpatient level care  

to support their needs but are not eligible for these servcies becuase they are so structured/medical-model  

based treatments that are not neurodirvergent affirming? It feels like such a gap  

 

A: There is absolutely a gap in neurodivergent-affirming residential/inpatient treatment. It helps if the individual is 

aware of their needs, such as sensory sensitivities, and how these needs may clash with or be exacerbated in such 

settings. With planning and multidisciplinary support, it may be possible to co-create a care plan for intensive 

treatment to meet the needs of a neurodivergent person with an eating disorder. 

  


