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 CURRENT
OPINION Exploring the intersection of autism spectrum

disorder and eating disorders: understanding the
unique challenges and treatment considerations for
autistic women with eating disorders
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Purpose of review

Autistic women struggle with high levels of both autistic eating behaviours and disordered eating behaviours,
which might make them particularly vulnerable to develop eating disorders. Research investigating the
presence and characteristics of eating disorders in autistic women is however limited, as is research
examining the role of autism in the treatment and recovery of an eating disorder in autistic women.

Recent findings

The link between autism and eating disorders has mainly been investigated from the field of eating disorder
research, with studies finding an overrepresentation of autism or autistic traits in eating disorders
populations. Findings also suggest that autism or autistic traits are associated with a more serious
presentation of the eating disorders, including a higher chance of a chronic course of the eating disorders.
Most studies however lack comprehensive autism assessments, making it difficult to determine the actual
prevalence of autism and its role in women with eating disorders.

Summary

Autistic women with an eating disorder seem to suffer from more complex eating disorders and seem to not
benefit from current treatment modalities. This could be partly related to specific autism characteristics such
as sensory sensitivities, which are not being considered by current treatment protocols. Future research
needs to shed light on what underlies the eating behaviours of autistic women with an eating disorder, in
order to help to adapt current treatment modalities to meet the unique needs of these women.
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1In this paper, we have used “identity-first” language (i.e., “autistic

person”) rather than “person-first” language (i.e., “person with autism”)

in accordance with the preferred language of those within the English-
speaking autism community. It is of note that in the Netherlands, the

preferred language of those within the Dutch autism community is

“person-first” language instead of “identify-first” language [109–111].
Autism spectrum disorder (henceforth autism) is a
complex and heterogeneous neurodevelopmental
condition. It is characterized by the early develop-
mental onset of persistent differences and/or
challenges in social communication and social inter-
actions as well as by the occurrence of restricted and
repetitive patterns of behaviour, interests or activities
[1]. According to recent estimations, the global prev-
alence of autism is suggested to be around 1% of the
general population [2], with approximate male-to-
female ratios of 3 : 1 [3]. Autistic individuals can
experience a range of impairments, such as having
difficulties with social interactions and interpreting
other people’s behaviour, communicating one’s
needs and managing everyday tasks [4,5]. Because
differences in the way sensory stimuli are being
rs Kluwer Health, Inc. All rights rese
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experience hyper-or hyporesponsiveness for sensory
stimuli (accounting for a lower and higher sensory
rved. www.co-psychiatry.com

uthorized reproduction of this article is prohibited. 



CE: ; YCO/360603; Total nos of Pages: 8;

YCO 360603

KEY POINTS

� Autistic women suffer from high levels of autistic eating
behaviors (e.g. being very selective with food) as well as
high levels of disordered eating behaviors (e.g. avoiding
food due to a fear of gaining weight), making them
particularly vulnerable to develop eating disorders.

� Although there is a lack of research, its seems that
autism or autistic traits are a complicating factor in the
development, maintenance and treatment of
eating disorders.

� Autistic women with an eating disorder might not be
able to benefit from current eating disorder treatment
protocols, as they do not take autism characteristics
such as sensory sensitivities into account.

� More research is needed to examine what underlies the
eating behaviours of autistic women with an eating
disorder, in order to be able to adapt current treatment
modalities to meet the unique needs of these women.

Eating disorders
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threshold for sensory perception), which can signifi-
cantly impact their daily functioning [6].

Up to 80% of autistic individuals additionally
struggle with comorbidmedical and psychiatric con-
ditions, far more than nonautistic individuals in the
general population [7–9]. Medical and psychiatric
problems such as mood and anxiety disorders, sleep
disturbances, epilepsy or gastrointestinal problems
can be prevalent across an autistic person’s lifespan
[10–15]. When investigating these comorbid prob-
lems, it seems that certain eating behaviours such as
high levels of food selectivity (i.e. eating a very
narrow variety of foods), food refusal, behavioural
rigidity during meals (i.e. eating only with specific
utensils) as well as abnormalities in dietary intake
and nutrition seem to be particularly prevalent in
autistic individuals across their whole lifespan,
regardless of their cognitive abilities or sex [16–23].
EATING BEHAVIOURS OF AUTISTIC
INDIVIDUALS

The prevalence of eating behaviours such as food
refusal, food selectivity or abnormalities in dietary
intake and nutrition in autistic individuals is high,
with rates ranging between 44 and 96% [24].
Such eating behaviours (henceforth autistic eating
behaviours2) occur more often in autistic individuals
2In order to improve the readability of this paper and in order to be able to

make a clear distinction with disordered eating behaviours, we have

chosen to refer to eating behaviours frequently seen in autism (e.g., food
selectivity or food neophobia) as autistic eating behaviours. We appre-

ciate that those eating behaviours are not exclusive to autistic individuals

and can also occur in individuals from the general population or in

individuals with other developmental disorders [112,113].

2 www.co-psychiatry.com
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than in individuals with other developmental dis-
orders or individuals of the general population [20].
Autistic eating behaviours have been theorized to be
the result of a combination of certain characteristics
of autism, such as cognitive and behavioural
rigidity, restricted interests as well as sensory sensi-
tivities [17,24–26]. For instance, situations wherein
one has to eat as well as the process of eating itself
can be quite complex, as the sensory properties of
food, changing environments or differences in food
items of the same food groups can pose a challenge
for individuals who have experience sensory sensi-
tivities, have a need for sameness or have difficulties
managing novelty [27–31]. The presence of autistic
eating behaviours increases the risk of developing
feeding- and eating disorders such as avoidant
restrictive food intake disorder (ARFID), and can
lead to potentially severe physical problems, such
as nutrient deficiencies, gastrointestinal problems as
well as being overweight, underweight or obese,
with all physical consequences that result from this
[14,19,32–34]. For instance, weight problems
through poor nutritional health have been linked
to an increased risk of other serious health comor-
bidities in autistic individuals, including Type II
diabetes and cardiovascular conditions [35–38].
PROBLEMATIC EATING BEHAVIOURS IN
AUTISTIC WOMEN

Most research regarding the eating behaviours of
autistic individuals has focused on autistic children,
autistic individuals with intellectual disabilities,
autistic adults without looking at possible sex differ-
ences or have included very few women
[18,20,29,39–41]. Recent research has found how-
ever that autistic women without intellectual dis-
abilities in particular seem to not only present with
high levels of autistic eating behaviours, but also
report high levels of disordered eating behaviours,
which are related to more ‘traditional’ eating disor-
der behaviours [42

&

,43,44,45
&&

]. Such behaviours
include the avoidance of certain (fattening) foods
(e.g. foods with a high carbohydrate or with a high
sugar content) because of a fear of gaining weight or
a desire to be thin, as well as bulimic behaviours
such as bingeing and purging.

Various autism-related characteristics and proc-
esses are likely to underlie these problematic eating
behaviours (i.e. autistic eating behaviours as well as
disordered eating behaviours), such as difficulties in
sensory processing, difficulties in emotion regula-
tion and the presence of restricted and repetitive
interests [17,24,46

&&

]. Firstly, sensory processing dif-
ficulties for are very common in autistic individuals,
but they seem to be particularly impactful on
Volume 36 � Number 00 � Month 2023
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autistic women [6,44,47–49]. Such difficulties
could, on the one hand, lead to sensory avoiding
behaviours (hyperreactivity) in order to reduce over-
stimulation, which in this case could result in the
avoidance of food intake or situations surrounding
food because of a sensory overload. On the other
hand, they could lead to sensory seeking behaviours
(hyporeactivity), in this case increased engagement
of food because of its pleasant sensory properties,
possibly increasing the changes of binges. Secondly,
there is some evidence that autistic individuals have
increased difficulties with regulating their emotions
in heightened (often negative) emotional states
[50,51]. As such emotion regulation difficulties are
associated with increased emotional eating or dis-
ordered eating behaviours such as bingeing and
purging during (often negative) emotional states,
autistic women might be particularly vulnerable to
engage in such behaviours when struggling with
emotion regulation during heightened emotional
states [52,53]. There has been some evidence that
these behaviours are already developing at a young
age, as increased emotional eating (i.e. eating more
or less in heightened emotional states) has been
found to be more prevalent in autistic girls than
in autistic boys [54,55]. Lastly, considering that
restricted and repetitive interests manifest differ-
ently in autistic women compared with autistic
men and often pertain to more ‘typical’ or ‘appro-
priate’ areas for women (i.e. interest in animals
instead of trains), it could also be that food in
general, cooking, eating but also dieting start to
become one of those interests [56–58]. This interest
is then repeatedly engaged in and can therefore pose
a risk for increased problematic eating behaviours.
Taken together, engaging in problematic eating
behaviours might put autistic women at particular
risk for developing eating disorders [24,42

&

,44].
Despite this risk, research that investigates the

presence and characteristics of eating disorders in
autistic women is limited, as is research examining
the role of autism in the treatment and recovery of
an eating disorder in autistic women. The link
between autism and eating disorders in general
has been explored within the field of eating disorder
research, with a range of studies finding between 4
and 53% of autism or autistic traits within female
eating disorder populations [59–64].
THE ROLE OF AUTISM AND AUTISTIC
TRAITS WITHIN EATING DISORDER
POPULATIONS

Determining the true prevalence of autistic women
across different eating disorder populations has so
far posed a challenge: Most studies in this field have
0951-7367 Copyright © 2023 Wolters Kluwer Health, Inc. All rights rese

opyright © 2023 Wolters Kluwer Health, Inc. Una
either relied on various versions of semi-structured
observational assessments such as the Autism Diag-
nostic Observation Schedule (ADOS-2) [65] without
an additional thorough investigation of a partici-
pants developmental history or on self-report meas-
ures such as the Autism Spectrum Quotient (AQ-50)
[66] or have employed structured clinical interviews
such as the Ritvo Autism Asperger Diagnostic Scale-
Revised (RAADS-R) [67], which rely heavily on the
subjective recollection of the person being inter-
viewed, and were thus at most able to report on
current ‘autistic traits’ in their participants
[62,64,68–71]. Although instruments such as the
ADOS-2 or the RAADS-R can aid in the diagnostic
process, a comprehensive clinical assessment, includ-
ing a thorough investigation of the patient’s devel-
opmental history, ideally along with the report of
someone who knew the participant during child-
hood and adolescence, is essential to determine
whether someone is autistic [72]. A thorough diag-
nosticassessment is especially importantwhen inves-
tigating the presence of autism in eating disorder
populations, as certain neurocognitive and behav-
ioural traits in women with anorexia nervosa have
been found that resemble characteristics of autistic
individuals: Difficulties with cognitive flexibility,
great attention to detail and difficulties ‘seeing the
bigger picture’ (i.e. weak central coherence), compul-
sive behaviours, obsessions and rituals around food
along with impairments in emotion recognition and
empathic abilities can also be the consequences of a
prolonged starved state or being underweight and
might resolve with nutritional recovery [73–82].

To determine whether such traits were already
present before the onset of the eating disorder and to
investigate which role they play in the develop-
ment, maintenance and recovery of the eating dis-
order, a comprehensive diagnostic assessment is
needed. Otherwise, it remains unclear whether
these traits are related to the eating disorder or
whether these traits have a neurobiological under-
pinning and thus need to be addressed from that
standpoint (i.e. working with the problems, not
against them, not trying to change them). Interest-
ingly, studies who have utilized both an observatio-
nal measure such as the ADOS-2 and a thorough
developmental anamnesis (by interviewing the
parents, e.g., with the Developmental Diagnostic
Dimensional Interview-short version; 3Di-sv) [83]
have found much lower prevalence rates of autism
in eating disorder samples, namely between 4 and
10% [77,84,85]. These percentages are in contrast
with those stemming from studies who did not
employcomprehensivediagnostic assessments,dem-
onstrating the risk of an overestimation of autism
prevalence in eating disorder populations [59,70,71].
rved. www.co-psychiatry.com 3
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Another reason why it is difficult to determine
the prevalence of autism across different eating dis-
order populations is that most information comes
either from the same Swedish community sample of
women with adolescent-onset anorexia nervosa or
have investigated the presence of autism solely in
girls or women with anorexia nervosa [69,70,85–
89]. Only a few studies have included women with
other eating disorders such as bulimia nervosa or
binge-eating disorder (BED), so it remains unclear
whether autism or autistic traits are overrepresented
in girls and women with other eating disorders than
anorexia nervosa, as traits such as cognitive inflex-
ibility, attention to detail and emotion regulation
difficulties have also been found in other eating
disorders than anorexia nervosa [68,71,77,90–92].
At present, comorbid autism seems to be more
commonly diagnosed in girls and women with
restrictive types of eating disorders, such as anorexia
nervosa or atypical anorexia nervosa, though some
studies have found no difference between different
eating disorders [71,93].
IMPACT OF AUTISM ON EATING
DISORDERS

The clinical implications of co-existing autism in
women with eating disorders and the necessity to
study them further are illustrated by a recent pub-
lication of Nielsen et al. [94

&&

], which followed 51
women with adolescent-onset anorexia nervosa and
51 matched controls over the course of 30 years to
investigate the long-term consequences of comor-
bid autism in women with anorexia nervosa. The
presence of autism was assessed at four different
timepoints using a developmental assessment with
the mother of the patient at timepoint 1, as well as a
variety of diagnostic tools (i.e. different structured
interviews) reflecting a change in diagnostic criteria
(i.e. the update from DSM-III-R to DSM-4 and DSM-
5), yielding different rates of autism across the four
timepoints. Those with a stable autism diagnosis
across all timepoints presented with worse out-
comes in psychiatric, psychosexual and socioeco-
nomic state as measured by the Morgan-Russel
outcome assessment schedule (MROAS) [95] than
those without a stable diagnosis. In addition, results
on eating disorder specific outcomes on the MROAS
were only improving for those with anorexia nerv-
osa that were not autistic. Although there is still a
lack of knowledge into why autistic women with an
eating disorder seem to fare worse on mental health
outcomes, there are some indications that autism or
autistic traits in womenwith EDs are associated with
amore complex or serious presentation of the eating
disorder, along with poorer daily functioning and a
4 www.co-psychiatry.com

yright © 2023 Wolters Kluwer Health, Inc. Unaut
longer duration of the eating disorder [62,88,96]. In
addition, autism or autistic traits in women with
eating disorder are theorised to be one of the most
important predictors of a chronic course of the
eating disorder [90,94

&&

]. In order to understand
the role of autism in the development and main-
tenance of the eating disorder, Brede et al. [97] have
proposed a model of autism-specific mechanisms
underlying disordered eating behaviours. In this
model, a range of autism characteristics such as
sensory sensitivities (i.e. general and food specific
sensory sensitivities as well as difficulties with inter-
oceptive abilities regarding bodily changes), certain
cognitive and behavioural patterns (i.e. cognitive
rigidity, restricted interests as well as ritualized
behaviour) as well as social-emotional difficulties
(e.g. understanding and regulating emotions or dif-
ficulties establishing social relationships) are pro-
posed to, directly and indirectly, give rise to
disordered eating behaviours and help maintaining
them. For instance, increased cognitive rigidity is
suggested to directly contribute to the development
and maintenance of routines and rituals around
food, in conjunction with sensory sensitivities
directly stimulating the development of food selec-
tivities and other restrictive eating behaviours
[29,76,98]. Social-emotional difficulties associated
with autism may result in negative emotional con-
sequences and can thus indirectly also contribute to
the development of disordered eating behaviours,
which serve as a maladaptive way to cope with such
negative emotional consequences, such as restric-
tive eating or bingeing and purging behaviours [98].

This combination of direct and indirect routes in
which autism or autistic traits can lead to disordered
eating behaviours, might not only result in very
complex eating disorders presentations that are a
mixture of more ‘traditional’ eating disorder presen-
tations (such as anorexia nervosa) as well as more
‘ARFID-like’ eating disorder presentations, but can
also have the consequence that autistic women or
women with high autistic traits are insufficiently
profiting from existing eating disorder treatments
[88,94

&&

,99]. Even though research into the effec-
tiveness of recommended eating disorder treat-
ments of autistic women with an eating disorder
are still lacking, some qualitative studies have
reported that in some autistic women, ‘traditional’
eating disorder motivations, such as a desire to lose
weight or a low self-esteem because of body image
issues were less relevant in the development of the
eating disorder than other motivations, such as a
need for control, sensory sensitivities, or organisa-
tional problems around cooking and food shopping
or the eating disorder as a special interest [98].
Another recent narrative review has reported that
Volume 36 � Number 00 � Month 2023
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autistic individuals or individuals with high autistic
traits and anorexia nervosa seem to benefit less from
cognitive remediation therapy (CRT) and cognitive
remediation therapy and emotional skills training
(CREST) [100

&

]. The authors argue that this could
possibly be linked to autistic traits such as difficul-
ties in social cognition and emotion processing,
cognitive inflexibility and sensory processing. The
authors of this review purpose a range of possible
treatmentmodifications, such as offering individual
CRT or CREST sessions instead of group therapy to
account for social difficulties, modifications for
communication styles, longer treatment to account
for information processing difficulties or offering
extra support before or after therapy session to help
generalise what has been learned in therapy to real-
life-situations. The included studies of this review
however did not apply comprehensive diagnostic
assessments to determine an autism diagnosis, mak-
ing it difficult to attribute any difficulties benefit-
ting from treatment to the presence of autism. There
are currently no studies investigating the effectivity
and possible adaptations of cognitive behavioural
therapy (CBT) for autistic individuals with an eating
disorder, a therapy that is commonly used in the
treatment of anorexia nervosa, targeting body image
issues as well as the over-evaluation of shape, weight
and strict control over food [101].

Even though there is an urgent need for guide-
lines on how to best approach and support the needs
of autistic individualswith an eating disorder accord-
ing to major stakeholders (such as patients them-
selves, their carers and clinicians), current National
Institute for Health and Care Excellence (NICE)
guidelines make no differentiation between autistic
andnonautistic individualswitheatingdisorders and
therefore do not yet recognize and acknowledge the
complex interplay of autism and eating disorder
[102–105].Recently, anovelpathwayhasbeendevel-
oped aiming to improve the support for autistic
individuals or individuals with high autistic traits
with an eating disorder [106

&&

,107]. This pathway
consists of various adaptations on how to make
eating disorder treatment more autism-friendly, by
for example offering a specialised menu addressing
sensory sensitivities around food or making commu-
nication passports that are designed to aid in the
support and treatment of the patient.
CONCLUSION

Taken together, there is still a lot unknown about
eating disorders in autistic women, how they
develop, how they are maintained and how these
women are best supported on their way to recovery.
The majority of studies that have been done so far
0951-7367 Copyright © 2023 Wolters Kluwer Health, Inc. All rights rese
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have lacked appropriate autism assessments and
were thus not able to determine to which extend
autism spectrum disorders were present in eating
disorder populations and whether the difficulties to
benefit from treatment lead back to the neurobio-
logical underpinnings of autism. Nevertheless, the
need for adaptations of current eating disorder treat-
ments is clear, and first efforts have been made to
improve the support and treatment of autistic indi-
viduals struggling with an eating disorder, by pro-
posing various treatment modifications ranging
from changing the colour scheme of wards and
offering alternative menus to take sensory sensitiv-
ities into account to providing individual therapy
sessions of CRT andCREST adapted to the individual
needs of the autistic patient [100

&

,107,108]. As no
studies have been done so far examining the effec-
tiveness of other eating disorder treatments for
autistic individuals, such as CBT for AN, BN or
BED, it is still unclear whether adaptations have
to be made in the protocols of these treatments.
As in some autistic women with an eating disorder,
autistic eating behaviours (e.g. those related to sen-
sory sensitivities) seem to overlap with disordered
eating behaviours (e.g. the restriction of food due to
a fear of gaining weight), new protocols might have
to be developed that take the complex interplay of
both into account [46

&&

]. In the case of CBT, this
could mean that parts of CBT specifically developed
for ARFID could be paired with the CBT protocol for
anorexia nervosa, bulimia nervosa or BED, to
account for the specific needs of these patients.

Thus, there is a need for future research to shed
light on what underlies the eating behaviours of
autistic women with an eating disorder, in order
to help to adapt current treatment modalities that
meet the unique needs of these women.
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