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About this guide:

Eating disorders are emotionally
challenging. If you are also
neurodivergent, things can feel even
more complicated. It can be hard to
understand why you think, feel, or act
in certain ways or how your thoughts
and feelings relate to eating. You
might feel unsure what could help,

or what support you can ask for.

Eating disorder treatment can feel more difficult

or exhausting for neurodivergent people. This is
because the support offered may not always match
how neurodivergent brains work. When things feel
hard, it is not because you are “resistant” or not
trying hard enough. It may mean that different
support or small adjustments are needed.

Our aim is to help you understand how
neurodivergence can influence eating disorders,
and what kinds of support may help you in the
treatment journey. This guide was co-created with
neurodivergent and non-neurodivergent people,
including people with lived experience of eating
disorders, alongside clinicians and carers, and
informed by current research.

You can read this guide in any order and return
to different sections when you need to.
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What is neurodivergence?

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

and ADHD are both forms of neurodivergence.

They also commonly co-occur, and this can be
called AuDHD.

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

These differences can affect communication,
learning, sensory processing, emotions,
attention, planning, and relating to other
people. Everyone’s experience is unique.

Using the term neurodivergent helps us
recognise and respect these different ways
of being. It also reminds us that standard
support may need to be adapted to work
better for different people.
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Why is neurodivergent
identity important?

Knowing you are autistic or have ADHD can help you
make sense of your experiences and support your
recovery from an eating disorder. Understanding your
neurodivergent identity can help you to:

* Make sense of your experiences
Challenges with food, emotions, or focus may be
linked to how your brain works.

» Encourage self-compassion
Naming your neurodivergence can support better
self-understanding.

» Get support that works better for you

Eating disorder treatment can be adapted to fit your
sensory needs, help with planning and organisation,
or support you to manage strong emotions.

* Build connection

Many people say they feel less alone when they
understand their neurodivergent identity and meet
others with similar experiences.
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We spoke with people

about realising they were
neurodivergent, and how this
related to their eating disorder:

“It didn’t come up in therapy because I
hadn’t thought about it. Now that we’re
having a discussion, I'm like, oh, wow,
like, there’s a lot of things that could be
like, yeah, parallels. And there’s a lot of
explanations that were applicable.”

“Once you understand the reasons
that you do stuff, then it’s much, much
easier to change your behaviour.”

“I think possibly having a community to
turn to of people going through similar
struggles would be nice.”

*These quotes come from people with lived
experience. You may relate to some and not

others, everyone’s experience is different.
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What traits might I have?

Neurodivergence can show up in many different ways, often
called “traits’. You might recognise some traits described
here and not others.

Some traits can feel like strengths in certain situations,

and challenges in others. People often experience traits
differently depending on stress levels, tiredness, or the

environment they are in.

Common autistic traits may include:

* Finding social situations tiring or confusing
» Masking (hiding your needs or copying others to fit in)
* Preferring predictability, routine, and sameness
» Deep focus on specific interests or activities
» Sensory sensitivities (for example, sound, texture, smell, or light)
 Difficulties noticing internal body signals
(like hunger, fullness, pain, or temperature)
« Difficulty starting, stopping, or switching between tasks
* Feeling overwhelmed, which may lead to distress,
shutdown, or withdrawal

Common ADHD traits may include:

* Finding it hard to focus on tasks that feel low in interest or reward
* Feeling mentally or physically restless
» Hyperfocus (intense, prolonged focus)
» Strong emotions or feeling easily overwhelmed
 Difficulties with planning, organising, and keeping track of time
» Forgetting daily tasks or finding it hard to get started
» Overthinking, procrastinating, or struggling to begin tasks
 Difficulty switching attention or pausing to notice hunger,
tiredness, or other body needs
» Acting quickly on what’s happening in the moment,
without much time to pause or think
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Can I be tested for autism
or ADHD?

A clinician can use short screening questionnaires
to explore whether you may have autistic traits or
ADHD ftraits. Some examples of these are:

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

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

These tools do not give a diagnosis. They can help
identify whether a full assessment might be helpful.

A full assessment can often be arranged through
your GP, although waiting lists can be long.

Whether you have a diagnosis, are waiting for an
assessment, or simply recognise neurodivergent
traits, it is |mpor’rqn‘r to remember: Neurodivergent
needs matter regardless of diagnosis.

Page 8



The brain and neurodivergence

Autism and ADHD are neurodevelopmental
differences. This means the brain develops
and works differently from early life. They
are not caused by personal failure, a lack of
willpower, or “not trying hard enough”.

Neurodivergence often runs in families. Research
suggests both autism and ADHD have strong genetic
influences, meaning people may be more likely to

be neurodivergent if close family members are too.

Brain imaging research also supports the idea
that autism and ADHD involve differences in brain
development and brain networks. These findings
reflect natural differences in development and
functioning — not brain damage or illness.

Understanding neurodevelopmental differences
can help reduce self-blame. It may also

help you focus on finding adaptations and
support that match how your brain works.

To learn more about brain differences in autism
and anorexia nervosa, see our short guide:
About the Brain: Autism and Eating Disorders
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How can neurodivergence
affect eating disorders?

Eating disorders and neurodivergence often co-exist.
It is important to know that eating disorders may
look different in neurodivergent people. They may
be influenced by:

sensory sensitivities or sensory seeking
differences in attention, planning, or organisation
anxiety, overwhelm, or strong emotions
differences in noticing or responding

to body signals (such as hunger,

fullness, pain, or temperature)

Research suggests that:

Eating disorders are more common in people who
are Autistic or have ADHD

About 1 in 3 Autistic people or people with ADHD
may experience an eating disorder at some point

Anorexia nervosa and ARFID (avoidant/restrictive
food intake disorder) are especially common in
Autistic people

Bulimia nervosa and binge eating disorder are
especially common in people with ADHD.
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How can autism influence
eating disorders?

Autistic people may experience heightened sensory
sensitivities, a strong preference for predictability,
and differences in noticing and responding to
internal body cues.

Autism can shape eating in many ways.
For example:

* Some people may struggle to notice when they
are hungry or full

« Some may feel safest eating a limited range of
foods, because certain textures, smells, or tastes
feel overwhelming

* Familiar routines around meals can feel
comforting

» Social eating or unexpected changes to meal
plans may feel distressing

* Feeling misunderstood, judged, or excluded
can lead to emotional distress and increase
vulnerability to eating disorders

» Controlling food or weight may become a way
of coping, feeling more in control, or seeking
acceptance

These experiences can be harder to cope with

when you don’t have an explanation for them.
Understanding autism can support self-compassion,
reduce self-blame, and help people access more
appropriate support.
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We spoke with people about how
they felt autism related to their
eating disorder:

“I’d rather not eat in a loud restaurant or dining hall,
or just anywhere where I can’t talk to people next to
me or just have some peace and quiet... if I’'m in an
environment where there’s lots of background noise,
I find it hard to filter out the background noise.”

“I won’t realise I’'m hot or cold or
hungry or like thirsty in particular,
until I’'m like desperate.”

“I cannot tolerate soft, mushy and “blobby”
foods, such as porridge, mash, particularly
any soft foods with a mix of textures, such
as quiche.”

“I think something that led to bingeing is also
not recognising that I’'m full. [..] I think my
whole sense of like interoception is not great.”

“I can eat less highly flavoured foods”

*These quotes come from people with lived
experience. You may relate to some and not

others, everyone’s experience is different.
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How can ADHD influence
eating disorders?

ADHD is often linked to differences in attention,
impulsivity, emotional intensity, and executive
functioning (this relates to planning, organisation,
time management, and getting started on tasks).

ADHD can influence eating in many
different ways. For example:

» forgetting to eat or finding it hard to keep
regular mealtimes

 difficulties with planning, shopping, or preparing food,
leading to missed meals or eating whatever feels easiest

 finding hunger and fullness cues harder to notice,
especially during hyperfocus

» experiencing “food noise”, where thoughts about food
or cravings feel constant or hard to quiet

» eating quickly or using food to manage emotions,
reduce overwhelm, or calm racing thoughts

* eating when bored or under-stimulated, or preferring
strong flavours for stimulation

» feeling overwhelmed by daily demands, which
can increase distress and eating difficulties

Understanding ADHD (or your neurodivergence more
broadly) can support self-compassion, reduce self-blame,
and help you access more appropriate support. To learn
more see our short video: Eating and ADHD
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We spoke with people about how
they felt ADHD related to their
eating disorder:

“I think that when I'm hyper-focusing I
forget everything else, so I don’t eat or take
care of myself. And so, I mess up my eating
routine and then I’ll binge to ‘make up’ for
what I didn’t eat.”

“I think then with binge eating, particular
the sensory stimulus seeking is massive
for me, and I feel like I want to be doing
something physical.”

“I really like the feeling of swallowing in my
throat so I usually try to binge on foods that
are like big, large chunks that I can swallow,
so that I kind of feel them in my throat when
they go down, so that is the sensation that

I do enjoy, which is probably part of the
vomiting as well, that it feels good.”

“I think ADHD could be linked editing disorder like
it just kind of made sense, it’s like the impulsiveness”

*These quotes come from people with lived
experience. You may relate to some and not
others, everyone’s experience is different. Page 14



Support options you can try
or ask for during your eating
disorder treatment

If you are, or think you might be neurodivergent, you have the
right to ask for support that fits how your brain works. It may
take some trial and error to find what helps you most and not
all tips here will work for everyone. But it is okay to try things
and go at your own pace.

1. Sensory Processing:

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

Practical Strategies:

* Try calmer, quieter mealtimes and reduce strong
smells or “too many” textures

« If you need stimulation, varied flavours or textures
may feel more engaging

« Use familiar “safe foods” while introducing new
foods gradually

« Use sensory supports such as fidgets, weighted
items, or soothing textures

* Ground your body by feeling your feet
on the floor or holding something solid @

* Ask about sensory adjustments during
your appointments, such as dimmer

lighting, different seating, or using @ g S

sensory or fidget items @
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2. Emotions and overwhelm

Being neurodivergent and having an eating disorder
can make daily tasks feel difficult and exhausting.
Developing tools to understand your emotions,
tolerate distress, and reduce overwhelm can support
recovery.

Practical strategies:

» Pause and breathe: slow your breathing
(for example, in for 4, out for 6)

* Name what you're feeling: “I feel overwhelmed /
anxious / angry”

» Ask for time: it is okay to say “I need a moment”
» Take a short break or step away if you can

* Use an emotion wheel to help name and
understand feelings

» Try distress tolerance skills (simple tools to help get
through intense emotions). Some people find these
helpful, and short guides are available online

* Break tasks intfo smaller steps and set small,
achievable goals

S .{\ l'\_,
& &
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3. Routine, time, and energy

Neurodivergent people may struggle to start, stop, or
shift between tasks, lose track of time, or miss meals
outside of routines. Equally, some neurodivergent
people may find change, uncertainty, or lack of
clarity very stressful or overwhelming.

Practical strategies:

* Use ready meals, frozen meals or prepared
ingredients for low-energy days

» Set regular phone reminders for meals,
medication, appointments, and self-care

» Use your smart speakers such as Alexa Routines

* Tie meals to routines (for example, meals after
medication or before an activity)

» Ask for predictable sessions, clear agendas, and
clear goals during your treatment

* Within treatment, ask for breaks, shorter sessions,
and written summaries if these help
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4. Communication

Neurodivergent people may be misunderstood by
others, and may also misunderstand others. Clear
communication can reduce distress and help you feel
more supported.

Practical Strategies:

* Use a communication passport (a short document
about sensory needs, communication preferences,
and helpful support) to share with others

» Ask for concrete, clear language with short, direct
sentences

* Ask for information to be written down or supported
by visuals (written summaries, tfrackers, mind maps)

» Invite others to check they understood you correctly

» Ask for help returning to the topic if you go on
tangents or lose your train of thought

* Share how your neurodivergence affects
you, if you feel safe to do so

f._}-._ 7
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We spoke with people about what felt
helpful during eating disorder recovery.
Many people said it was normal to not
know what might help at first:

“I have found being really upfront with people
right away, that’s just like look, I’'m autistic,
I've got ADHD, I might communicate in this
way or whatever- I just disclose like as soon as
I can and I do find that does generally help.”

“One of my strengths is communicating in
different ways like do we have to sit and talk
about this, or could we draw out or could we
think about that slightly differently?”

“I will need a picture or diagram if you are

going to give me a lot of information about
my treatment”

“I think that the sensory-stimulus seeking
behaviour needs to be incorporated into
treating eating disorders”

*These quotes come from people with lived
experience. You may relate to some and not

others, everyone’s experience is different. Page 19



Where to find further support

Many people with eating disorders say they feel alone
at times, particularly if they are also neurodivergent.
Finding additional sources of support can help you
feel understood.

The resources below may offer extra support,
information, or connection alongside your
treatment:

* 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

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

® PEACE www.peacepathway.org

Many people find these communities
helpful for sharing experiences, gaining
reassurance, and feeling understood.
Reaching out for support is one way of
looking after yourself.
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