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About this guide:

Caring for someone with an eating disorder

can be emotionally challenging. When neuro-
divergence is also part of the picture, the caring
experience can feel even more complex.

Many carers face feelings of uncertainty,
exhaustion, and fear of “getting it wrong”.
These feelings are completely understandable.

This guide was coproduced in collaboration
with people from both neurotypical and
neurodivergent communities, including
individuals with lived experience of eating
disorders as well as clinical and research team.

Our aim was to support care givers who may need
resources and a toolkit to help their care receivers
in the recovery journey from an eating disorder.

In this guide, you will find:

What is neurodivergence? Pages 3-6

How can neurodivergence affect eating disorders? Pages 7-9
Different ways to offer support Pages 10-13

Where to find support for you Pages 14-15

Where to read more Pages 16-18
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What is neurodivergence?

Neurodivergence describes the natural differences
in how people’s brains work, process information,
and experience the world.

Being neurodivergent does not mean that something
is wrong or needs to be “fixed”. It simply means that
a person’s brain works differently from what is often
considered neurotypical.

These differences can affect how someone
communicates, learns, processes sensory
information, manages emotions, or interacts
with others.

Neurodivergence can bring both strengths
and challenges, and each person’s experience
is unique.

Using the term neurodivergent helps us recognise
and respect these diverse ways of being and reminds
us that support may need to be adapted or offered
in different ways so that it can be received in the
spirit it is given.

Autism and ADHD are both often considered to
be forms of neurodivergence, and also commonly

co-occur (this is known as ‘AuDHD’).
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Recognising common signs

Common autistic traits include, but are not limited to:

Difficulties with social situations, social fatigue,
or choosing to mask

Preference for predictability, routine, and
sameness.

Deep focus on specific interests or activities

Challenges with starting, stopping, or shifting
between tasks.

Sensory sensitivities or strong reactions to
sensory input (such as sound or texture)

Differences in noticing or interpreting
internal body signals (like hunger or fullness)

Overwhelm that may lead to outward
distress or shutdowns

Common ADHD traits include, but are not limited to:

Finding it hard to focus on some tasks

Experiencing periods of deep focus or hyperfocus
(intense, prolonged focus)

Acting quickly or finding it hard to pause before
responding

Feeling mentally or physically restless

Challenges with planning, organising, or keeping
track of time

Emotions that shift quickly or feeling
easily overwhelmed
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Screening for autism and ADHD

Some people already have an autism or ADHD
diagnosis, while others show signs but remain
unassessed due to long waiting lists.

Neurodivergent needs matter regardless of diagnosis.

A clinician can use two short screening tools
to help explore this:

* AQ-10 (Autism Spectrum Quotients)
- screens for Autistic traits

* ASRS (The Adult ADHD Self-Report Scale)
- screens for ADHD traits

These tools are not diagnostic, but they can help
identify whether a full neurodivergence assessment
might be helpful.
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The biology of neurodivergence

ADHD and autism are neurodevelopmental
differences with strong genetic and biological
foundations. They are not caused by parenting
style, life events, or personal failure.

Both ADHD and autism are highly heritable. ADHD

is estimated to be around 70-80% heritable,
meaning it often runs in families. Around 10-35%

of first-degree relatives and about 30% of siblings
may also show ADHD traits or have a diagnosis.
Autism shows similarly high heritability, often
estimated between 60-90%, with siblings of autistic
individuals having a substantially increased
likelihood of being autistic or showing autistic traits.

Brain imaging research supports this understanding.
Studies show that people with ADHD tend to differ in
brain networks involved in attention, impulse control,
and emotional regulation, while autistic people show
differences related to sensory processing, social
cognition, and brain connectivity. These findings
reflect natural differences in brain development

and functioning, not brain damage or illness.

Understanding neurodevelopmental differences
helps move care away from blame and towards
supportive, needs-based approaches. Difference
does not mean deficit, but many individuals benefit
from understanding, adaptations, and ongoing
support that reflect how their brain works.

To learn more about brain differences in autism
and anorexia nervosa, see our short guide About
the Brain: Autism and Eating Disorders,
available at: www.peacepathway.org/download/60
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How can neurodivergence
affect eating disorders?

Eating disorders and neurodivergence often co-
occur. It is important to understand that eating
disorders may present differently in neurodivergent
individuals. They may be influenced by sensory
sensitivities or sensory seeking, differences in
thinking or planning, and anxiety or overwhelm.
These patterns are NOT signs of “non-compliance”.

Research shows that:

» ADHD affects approximately 15-58% of people
with bulimia nervosa and 10-36% of people with
binge eating disorder.

e Around 20-35% of people with anorexia nervosa
are autistic or show high autistic traits. Overall,
about 10-20% of people with an eating disorder
are autistic.

* Understanding these links helps reduce blame
for both carers and the person they support.
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How can autism influence eating
disorders?

Autistic individuals often experience heightened
sensory sensitivities, a strong preference for
predictability, and differences in identifying internal
body cues.

These differences can shape eating in many ways.
Some individuals may struggle to notice when they
are hungry or full. Others may feel safest eating a
very limited range of foods because certain textures,
smells, or tastes are overwhelming. Familiar routines
around meals can be comforting, while social

eating or unexpected changes to mealtimes may be
distressing.These experiences are not a choice, but
reflect how the world is perceived and processed.

Social and communication differences can also
make peer interactions more challenging. Being
misunderstand, judged, or excluded can lead to
emotional distress. Many autistic people mask or
camouflage their differences to fit in, which can be
exhausting and may affect self-esteem and sense of
identity.

A lack of understanding, appropriate
accommodations, or social acceptance can
increase vulnerability to eating disorders. For some
individuals, controlling food or weight may become
a way of coping, feeling in control, or seeking
acceptance.

Delays in recognising or diagnosing autism can
make these challenges harder to navigate. In
contrast, understanding one’s autistic identity
can support self-compassion, reduce self-blame,
and help individuals and families access more
appropriate, needs-based support.
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...And what about ADHD?

ADHD is often associated with impulsivity,
heightened or shifting emotions, and difficulties
with planning and completing tasks.

Many people with ADHD may forget to eat for long

periods and find it hard to maintain regular mealtimes.

Difficulties with planning, shopping, or preparing
food can also lead to missed or insufficient meals.

Like autistic individuals, people with ADHD find
it harder to notice hunger and fullness cues,
especially when hyperfocusing, and may avoid
certain foods due to sensory sensitivities.

Some individuals with ADHD may also eat quickly
to manage emotions or silence racing thoughts,

or eat when bored or under-stimulated, seeking
stimulation or comfort through food. Or seek strong
or complex flavours as a way of stimulating their
sensory system and supporting regulation.

Furthermore, difficulties managing daily demands,
such as school, work, or social situations, can contribute
to emotional distress and lower self-esteem. When
understanding, appropriate accommodations,

or social acceptance are lacking, stress can

increase, and some individuals may use changes

in eating as a way of coping or self-soothing.

Delays in recognising or diagnosing ADHD can make
these difficulties harder to navigate. In contrast,
understanding one’s ADHD can support self-
compassion, reduce self-blame, and help individuals
and families access more appropriate support.
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Different ways to offer support

Supporting a care recipient with regular, structured
eating works best when done collaboratively. It may
take some frial and error to find what works best for
both of you.

1. Sensory Processing:

Smells, textures, sounds, lighting, or busy
environments can affect appetite and increase
distress for neuro-divergent people. Small
adjustments can make mealtimes and daily
routines more manageable.

Practical Strategies:
* For some autistic individuals, calmer and quieter
mealtimes and reducing strong smells or textures

can help

e For some people with ADHD, meals with varied
flavours and textures may be more engaging

» Allowing familiar “safe foods” while intfroducing
new foods gradually

* Providing sensory items such as fidgets,
weighted objects, or soothing textures @
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Different ways to offer support:

2. Emotion Regulation:

Carers can help by providing a steady presence, gentle
reminders and calm support.

Practical Strategies:

» Use ALVS to respond to distress:
Attend - give full attention
Label - name what you notice e.g. “you seem overwhelmed”
Validate - acknowledge feelings without arguing. Example
of validation: “I understand you feel scared about the oil in
this meal and how it might affect your body’ vs Minimising
or arguing: “there’s hardly any oil in there” or “you just need
to eat it”
Soothe - support calming or regulation

* Simple emotion-regulation tools can help, distress-tolerance

strategies, emotion wheels, or taking short breaks when
things feel overwhelming.

v
TR

&
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Different ways to offer support:

3. Executive Functioning
(the brain management system):

Neurodivergent people may struggle to start,
stop, or shift between tasks, lose track of time,
or miss meals outside their routine. Carers can
help by supporting with gentle reminders

Practical Strategies:

» Using predictable routines with consistent
mealtimes and locations, gentle warnings
before change, and a slower pace during
heightened distress.

Example: Dinner at 6pm each day, with a
reminder at 5.45pm “Dinner will be ready
in 15 minutes.”

» Encouraging your care receiver to set external
reminders on their phone, or smart speakers

» Offering a chart of meal options to reduce
overwhelm when deciding what to eat

» Breaking tasks into smaller steps and
setting small, co-created achievable goals.
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Different ways to offer support:
4. Communication

Neurodivergent people may sometimes
misunderstand others, and may also be
misunderstood themselves. Clear, consistent
communication can help reduce distress and
support trust.

Practical Strategies:

» Using concrete, clear language with short, direct
sentences. Example: “Your care plan says you
can exercise up to 30 minutes. It’s time to stop.”

* Checking understanding, rather than assuming.
Example: “What did you hear me say?”

* Using visual aids to support understanding or
follow-through. Example: Written summarries,
mind maps, or trackers.

» Consider a communication passport, a simple
document that outlines sensory needs, helpful
support, and preferred communication styles.

This can also be shared with clinicians to
reduce repetition and help communication
feel safer and clearer.

To download a printable communication

passport visit: www.peacepathway.org =

S
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Where to find support for you

Carers often describe feeling left on their own

when supporting a neurodivergent person with an
eating disorder. Some say that services did not fully
understand or address the extra challenges linked
with neurodiversity, leaving families to take on most
of the responsibility themselves. This pressure can
affect their routines, energy, and sense of identity
beyond being a carer. As a result, many feel worn out,
frustrated, and isolated.

There are several places carers can turn to:

* BEAT’s POD (Peer Support and Online
Development): A safe online space to learn about
eating disorders, build skills, and connect with
others. It offers short courses, workshops, and
forums to share experiences and feel less alone.

www.beateatingdisorders.org.uk

* New Maudsley Carers: Offers practical support
for carers of people with eating disorders,
including workshops and resources that help with
communication, managing difficult moments, and
feeling more confident in supporting recovery.

P

UTEREtEEE  www.newmaudsleycarers-kent.co.uk

KENT
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F.E.A.S.T. (Families Empowered and Supporting
Treatment of Eating Disorders): A carer-led
community providing online support groups for
carers and siblings, forums including Around the
Dinner Table, Facebook groups, dedicated spaces
for male caregivers, one-to-one email guidance,
and a 10-week mentorship programme.

Q'- FEAST www.feast-ed.org

PEACE Pathway: Offers an online forum, Facebook
group, and wider peer-support communities as
well as a range of resources.

® PEACE www.peacepathway.org

Carers often describe these communities as
validating spaces where neurodivergent needs are
recognised, lived experience is valued, and they
can talk openly without judgement. Emotional and
informational support from these communities can
reduce overwhelm, promote problem-solving, and
improve collaboration with healthcare teams.

Remember: you are not alone. Seeking
support for yourself is just as important
as supporting someone else.


http://www.feast-ed.org
http://www.peacepathway.org
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