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autistic eating behaviours and weight and shape concern
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Anorexia Nervosa (AN) is a severe
restrictive eating disorder, with high morta-
lity and partially unsatisfying treatment re-
sults. Although relatively well researched,
there are few long term outcome studies of
childhood onset AN. Avoidant restrictive
food intake disorder (ARFID) is a novel dia-
gnosis, and its long term outcome is as yet
poorly delineated. Enhanced understanding
of the long term course and outcome of AN
and ARFID may inform service delivery
and contribute to treatment development.

This thesis investigates a) general psychia-
tric long term outcome and occupational
functioning, b) autistic eating behaviours
and c¢) weight and shape concern at follow-
up in a cohort of individuals with AN and
ARFID.

102 individuals, former consecutive patients
treated for low-weight, childhood onset
restrictive eating disorder at Lund regional
eating disorder service were invited to parti-
cipate in the follow-up study, of which 56
individuals accepted. Participants under-
went a structed diagnostic interview (SCID-
I), weight and height were measured, and
the Morgan-Russell Outcome Assessment
Schedule was administered. Self-rating in-
struments including Eating Disorder Exam-
ination Questionnaire (EDE-Q), Swedish
Eating Autism Assessment (SWEAA),
Body Attitude Test (BAT) and Eating

Disorder Inventory (EDI) 3 were completed.
Upon introduction of the DSM-5, a
structured retrospective reevaluation of ea-
ting disorder diagnoses was made, to inve-
stigate if any participants fulfilled dia-
gnostic criteria for ARFID, at two time-
points: At treatment start and at follow-up.

At treatment start, 37 individuals had AN
and 19 individuals had ARFID. General
outcome was comparable in the AN and
ARFID-groups.

Levels of autistic eating behaviour were ele-
vated in both AN and ARFID groups, par-
ticularly if at follow-up there was con-
current psychopathology. Autistic eating
behaviours were not more pronounced in
the ARFID-group. Long-term weight and
shape concern outcome were similar in the
AN and ARFID-groups.

The results indicate that low-weight ARFID
should be taken as seriously as AN. Asses-
sing autistic eating behaviours may help tai-
lor individualised treatment interventions.
Addressing weight and shape concern might
be warranted in ARFID-treatment.
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