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CBT-AR: Stage 1 
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Am I ready to start CBT-AR?  

x Do I think I have a problem with avoidant or restrictive eating? 

x Am I medically stable for outpatient treatment? 

x Am I taking in at least some calories by mouth at this time? 

x Do I think that making changes to my eating would make me healthier or happier? 

x Am I able to attend weekly CBT-AR sessions? 

x Am I willing to do at-home practice tasks between sessions?  

 
If \oX anVZeUed ³\eV´ Wo all of WheVe qXeVWionV, \oX aUe Uead\ Wo VWaUW CBT-AR!  If you answered 

³no´ Wo aW leaVW one question, please discuss with your therapist.  

 



WhaX iW ARFID?

AZSidaRX /
ReWXVicXiZe FSSd
IRXake DiWSVdeV

1. SSme TeSTle [iXh ARFID fiRd
XhaX RSZel fSSdW haZe WXVaRge
SV iRXeRWe XaWXeW, Xe\XYVeW, SV
WmellW, aRd Xhe] feel WafeV
eaXiRg fSSdW XhaX Xhe] kRS[
[ell c

2. OXheVW haZe had WcaV]
e\TeVieRceW [iXh fSSd, like
XhVS[iRg YT, chSkiRg, SV alleVgic
VeacXiSR, WS Xhe] ma] aZSid Xhe
fSSdW XhaX made Xhem Wick, SV
WXST eaXiRg alXSgeXheV c

3. SXill SXheVW dSRǰX feel hYRgV]
ZeV] SfXeR, XhiRk eaXiRg iW a
chSVe, SV geX fYll ZeV] UYickl]

Ƿ PeSTle [iXh ARFID eaX a ZeV] limiXed
ZaVieX] SV amSYRX Sf fSSd aRd iX caYWeW
TVSblemW iR XheiV liZeW 
 
Ƿ TheWe TVSblemW ma] be healXh-VelaXed,
like lSWiRg XSS mYch [eighX, SV RSX geXXiRg
eRSYghcRYXVieRXW 
 
Ƿ TheWe TVSblemW ma] be WScial, like RSX
beiRg able XS eaX mealW [iXh SXheVW

ARFID iW diffeVeRX fVSm SXheV eaXiRg diWSVdeVW, like aRSVe\ia
ReVZSWa, becaYWe TeSTle [iXh ARFID dS RSX [SVV] mYch abSYX hS[

Xhe] lSSk, SV hS[ mYch Xhe] [eigh. cIRWXead, TeSTle [iXh ARFID
mighX haZe SRe, X[S, SV all XhVee Sf XheWe imTSVXaRX cSRceVRW:
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ARFID is a Ps]chiatric Disorder

It's important to understand that someone [ith
ARFID is not just being "pick]" or "stubborn"

There are helpful steps patients and
families can take to interrupt these

patterns of behaZior

People [ith
ARFID haZe
underl]ing
biological
traits that

initiall] made
their eating

habits a
logical choice

Once established, a pattern of food
aZoidance can become longstanding and

highl] resistant to change

GOOD NE:S!
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WhaX happenW [hen ]oY eaX a
limiXed ZaVieX] of food?

 
*FlaZoV pVefeVenceW aVe
paVXl] geneXic  
 
*YoY ma] eZen be ca
ǲWYpeVXaWXeVǳ - meaning ]oY
coYld haZe been boVn [iXh a
high concenXVaXion of XaWXe
bYdW on ]oYV XongYe and
diWlike biXXeV foodW, like
ZegeXableW

 

c*EaXing Xhe Wame foodW all Xhe Xime makeW ne[ foodW
XaWXe eZen moVe diffeVenX

  
c*CeVXain nYXViXioncdeficiencieW can change Xhe [a] food
XaWXeW, making ne[ food eZen leWW appealing

 c
 c*EaXing a paVXicYlaV food oZeV and oZeV ma] alWo make
]oY XiVed of XhaX food and WXop eaXing iX, fYVXheV limiXing
]oYV dieX

  
c*EaXing a ZeV] limiXed dieX can alWo caYWe WeVioYW
healXh pVoblemW. EaXing pVefeVVed foodW high in WYgaV
and faX haW been aWWociaXed [iXh diabeXeW and heaVX
diWeaWe. AZoiding non-pVefeVVed foodW, like fVYiXW and
ZegeXableW, iW aWWociaXed [iXh ceVXain canceVW

 cc
 c*IX ma] be haVd Xo eaX [iXh oXheVW, caYWing ]oY Xo miWW

oYX oncoppoVXYniXieW Xo leaVn aboYX ne[ foodW

 
*TheVe ma] be eZolYXionaV]
adZanXageW Xo food
pVefeVenceWc

  
*FoodW like fVYiXW,
ZegeXableW, and meaXW [eVe
XhoWe moWX likel] Xo be
poiWonoYW [hen oYV
anceWXoVW [eVe hYnXing and
gaXheVing

Ho[ doeW a limiXed dieX keep ARFID going?
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WhaX haTTeRW [heR
]SY becSme mSVe
caVefYl abSYX ]SYV

eaXiRg afXeV a
RegaXiZe e\TeVieRce

[iXh fSSd?

 
*NegaXiZe e\TeVieRceW [iXh
fSSd WYch aW chSkiRg,
ZSmiXiRg, aR alleVgic
VeacXiSR, SV TaiR afXeV eaXiRg
caR be XVaYmaXic

  

WhaX keeTW iX gSiRg?
 
*YSY ma] be YWiRg "WafeX] behaZiSVW" XS XV] aRd TVeZeRX
aRSXheV XVaYmaXicce\TeVieRce fVSm haTTeRiRg 
c-TakiRg ZeV] Wmall biXeW 
c-Che[iRg fSV mYch lSRgeV XhaR Reeded 
c-ORl] eaXiRg aXcfamiliaV VeWXaYVaRXW

 c-NSX eaXiRg aX all 
 
*SafeX] behaZiSVW TVeZeRX ]SY fVSm XeWXiRg RegaXiZe
TVedicXiSRW abSYX eaXiRg 
 
*The mSVe ]SY aZSid eaXiRg, Xhe WcaVieV iX becSmeW!

*TheWe e\TeVieRceW mighX
caYWe ]SY XS limiX ]SYV dieX XS
TVeZeRX fYVXheV XVaYma

  
 
*YSY mighX eZeR aZSid aR]
fSSd XhaX VemiRdW ]SY Sf Xhe
XVaYmaXic e\TeVieRce SV WXST
eaXiRg alXSgeXheV

HS[ dSeW aZSidiRg fSSdW SV eaXiRg
alXSgeXheV keeT ARFID gSiRg?
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WhaX happenW
[hen ]oY eaX a
limiXed ZolYme

of food?

*Ho[ hYngr] ]oY feel and ho[
mYch pleaWYre ]oY geX from
eaXing iW parXl] dYe Xo ]oYr
geneWc 
 
*EaXing Zer] liXXleccan caYWe ]oY
Xo feel fYllcqYickl], eZen XhoYgh
]oY are noX geXXing enoYgh
nYXrienXW

 

*EZen if ]oY are born [iXh a Wmaller appeXiXe Xhan oXherW,
eaXing Zer] liXXle ma] fYrXher redYce ]oYr appeXiXe. ThiW iW
parXicYlarl] XrYe if ]oY alWo limiX food ZarieX]  
 
*EaXing a limiXed ZarieX] can decreaWe ]oYr abiliX] Xo eaX a
WYfficienX ZolYme of food becaYWe ]oY geX bored of eaXing Xhe
Wame XhingW and Xhen eaX leWW of Xhem  
c 
*YoY ma] e\perience lo[ mood, irriXabiliX], an\ieX], apaXh],
difficYlX] concenXraXing, or Wocial iWolaXion 
 
*YoY ma] alWo e\perience WignificanX [eighX loWW,
oWXeoporoWiW, loWW of menWeW, mYWcle [aWXing, decreaWed
hearX raXe, or oXher medical problemW.

*EaXing [iXhoYX a regYlar
WchedYle of mealW and WnackW
can dYll hYnger cYeW, eWpeciall]
if ]oY go long periodWc[iXhoYX
eaXing 
 
*EaXing Xoo liXXle can promoXe
e\ceWWiZe fYllneWW [hen ]oY do
eaX an adeqYaXe amoYnX becaYWe
]oYr WXomach capaciX] decreaWeW
[iXh chronic food reWXricXion

Ho[ doeW eaXing Zer] liXXle keep ARFID going?
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HS[ MW ARFID
XVeaXed?

CBT-AR c c

HS[ dSeW CSgRMXMZe-BeLaZMSVaP
TLeVaT] fSV ARFID [SVO?

GSaPW:

1. AcLMeZe SV QaMRXaMR a
LeaPXL] [eMgLX 
 
2. CSVVecX aR] RYXVMXMSRaP
defMcMeRcMeW  
 
3. EaX fSSdWcfVSQ eacL Sf XLe
fMZe baWMc fSSd gVSYTW (M.e.,
fVYMXW, ZegeXabPeW, TVSXeMRW,
daMV], gVaMRW)

  
4. FeeP QSVe cSQfSVXabPe
eaXMRg MR WScMaP WMXYaXMSRWc

WLaX XVeaXQeRX MW RSX:
1. TV]MRg XS cLaRge ]SYV
TeVWSRaPMX]  
 
2. MaOMRg ]SY eaX ZeV] YRYWYaP
fSSdW 
 
3. FSVce feedMRg

MaMR XVeaXQeRX gSaPW:
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LEARN ABOUT
ARFID AND MAKE
EARLY CHANGES

Kee× ÚecËÚdÞ åË figéÚe
Ëéå õhaå maiÄåaiÄÞ

ûËéÚ Þûm×åËmÞĪ if ûËé
aÚe éÄdeÚõeighåĠ

iÄcÚeaÞe åhe ôËléme
Ëf ûËéÚ ×ÚefeÚÚed
fËËdÞĪ make eaÚlû
chaÄgeÞ åË ôaÚieåû

CONTINUE EARLY
CHANGES AND
SET BIG GOALS

Seå gËalÞ åË face ûËéÚ
feaÚÞĪ cËÄåiÄée iÄcÚeaÞiÄg
ôËléme aÄdīËÚ fËËd ôaÚieåû

FACE YOUR
FEARS

GaiÄ eú×ËÞéÚe õiåh Äeõ
ËÚ feaÚed fËËdÞĪ åaÞåe
Þmall amËéÄåÞ aå fiÚÞåĠ
åheÄ iÄcËÚ×ËÚaåe laÚgeÚ

amËéÄåÞ

WLaX DSeW CBT-AR PSSO PMOe?
4 VWageV RYeU 20-30 VeVViRQV

cPREVENT
 cRELAPSE

AÞ ×aÚå Ëf cËm×leåiÄg
åÚeaåmeÄåĠ deôelË× a

ÞkillÞ ×laÄ åË 
kee× ×ÚacåiciÄg ËÄ

ûËéÚ ËõÄ

TVeaXQeRX MW AcXMZe!

If ]SY aVe MRXeVeWXed MR CBT-AR fSV ]SYVWePf SV a
PSZed SRe, ]SY WLSYPd cSRWMdeV [LeXLeV RS[ MW
XLe VMKLX XMQe fSV ]SY XS QaOe XLMW cSQQMXQeRX

c

*YRX haYe WR aWWeQd VeVViRQV ZeeNO\b
  

*DeSeQdiQg RQ \RXU age aQd WUeaWPeQW gRaOV, \RXU SaUeQWV Pa\ aOVR
Qeed WR aWWeQd

  
*Each ZeeN \RX ZiOO haYe aW-hRPe SUacWice WaVNV. E[aPSOeV iQcOXde:

 b b b b -KeeSiQg fRRd ORgV WR WUacN \RXU SURgUeVVb
 b b b b -TU\iQg aQd SUacWiciQg QeZ fRRdV aW hRPe

ThRPaV, J.J. aQd Edd\, K.T. (2019).bCognitiYe-BehaYioral Therap\ for AYoidant/RestrictiYe Food Intake
Disorder: Children, Adolescents, & Adults.bCaPbUidge: CaPbUidge UQiYeUViW\ PUeVV.
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Self-monitoring record for CBT-AR 

Time Food/drink consumed Thoughts, feelings Physical sensations 
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Questions you can ask yourself to create an individualized cognitive-behavioral formulation of 

your ARFID 

Biological predisposition 

Is there anything about my biology that makes me more vulnerable to picky eating?   

 

Food-related trauma 

Did I ever have a food-related trauma? 

 

Negative feelings and predictions about the consequences of eating 

How do I feel when I think about changing my eating pattern? 

 

What do I think would happen if I ate differently? 

 

Food avoidance/restriction (volume and/or variety) 

What’s the main problem with my eating? 

 

Nutritional compromise 

What kinds of health problems have my eating habits caused? 

 

Limited opportunities for exposure 

What kinds of situations do my eating habits make difficult? 
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How my ARFID works 
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Timing of Regular Eating: Goals Sheet 
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Time 
 

Meal or Snack 

 
 
 
 
 
 

 

 
 
 
 
 
 
 

 

 
 
 
 
 
 
 

 

 
 
 
 
 
 
 

 

 
 
 
 
 
 
 

 

 
 
 
 
 
 
 

 

Strategies you can use to keep yourself accountable to these goal-times? (e.g., phone or watch alarm? 
letting a partner, family member, or friend know your plan?) 
 
 
 



My Energy-dense Snacks or Add-ons 
 

Use this worksheet to list some ideas for food combinations that will give you an extra 500 calories per 
day. Feel free to borrow examples from “Why do I need to gain weight and how do I do it?” and add in 
your own. 

Snacks 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

When can I add this? 

Add-ons to meals 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What meal would this work with? 
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;H= D3 I 2EED 83
GAI2 ;EIGH8?

HOW DO I DO IT? 

BIMRK aX a PS[ [IMKLX MW DANGEROUScXS ]SYV LIaPXL! IX caR PIad XS:c

YoXr WherapisW Zill Zork ZiWh \oXr ph\sician Wo deWermine Whe mosW
appropriaWe ZeighW for \oX giYen \oXr heighW, age, and prior groZWh WrajecWor\

Feeling sad
or irriWable 

Feeling Wired
all Whe Wime 

Wa\V WR gaiQ ZeighW aW a UaWe Rf 1-2 lbV SeU Zeek:
EaX QSVI SJ XLI TVIJIVVId JSSdW ]SY PMOI. cIXW OKAY
XS IaX cSSOMIW, caRd], aRd McI cVIaQ IZIV] da] MJ
XLSWI aVI XLI JSSdW ]SY TVIJIV!c

  
 
 
EaX SR a VIKYPaV WcLIdYPI XLVSYKLSYX XLI da] (3
QIaPW aRd 3 WRacOW)

  
 
 
EZIR WRacOW WLSYPd LaZI QYPXMTPI cSQTSRIRXW
(I.K., cVacOIVW AND TIaRYX bYXXIV AND QMPO)

  
 
 
IRcVIaWI ]SYV caPSVMc MRXaOI b] AT LEAST 500
caPSVMIW a da]

  
 
EPMQMRaXI SV VIdYcIc]SYVcTL]WMcaPcacXMZMX] OR
VITPacI XLIccaPSVMIW ]SY bYVR b]cIaXMRK EVEN MORE

  
 
FSV cLMPdVIR aRd adSPIWcIRXW, PIX ]SYV TaVIRXW LIPT
b] WYTIVZMWMRK ]SYV QIaPW aRd WRacOW

HOW DO I DO IT???

YoXr brain
shrinking 

SWXnWed
GroZWh 

For females:
losing or

neYer geWWing
\oXr period

For males: loZ
WesWosWerone  

LoZ bone densiW\
and

increased fracWXre
risk 

DeaWh

E[aPSleV Rf PealV aQd VQackV
ZiWh aW leaVW 500 calRUieV:

  

REMEMBER:  YoX need Wo
eaW Whis amoXnW in addiWion
Wo ZhaWeYer \oX are alread\
eaWing! 

DQG 

*LaUge PilkVhake 
  

*3 VPall-WR-PediXP chRcRlaWe chiS
cRRkieV aQd 10 RXQceV Rf ZhRle Pilk

  
*Bagel ZiWh 2 VliceV Rf cheeVe

  
*2-3 SieceV Rf cheeVe Si]]a

  
*2-3 fUR]eQ ZaffleV ZiWh 2
WableVSRRQV Rf V\UXS aQd 6 RXQceV
Rf jXice

  
*12 RXQceV Rf hRW chRcRlaWe aQd 2
dRXghQXW hRleV

  

Thomas, J.J. and Eddy, K.T. (2019).bCognitiYe-BehaYioral Therap\ for AYoidant/RestrictiYe Food Intake
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Am I ready to move on to CBT-AR Stage 2? 
 

x Do I understand what ARFID is and what will happen in CBT-AR?  

x Have I agreed with my therapist on which of the primary ARFID features (e.g., sensory 

sensitivity, fear of aversive consequences, or lack of interest in food or eating) are most 

relevant to me?   

x Have I started monitoring my daily food intake (either by myself, RU WhURXgh P\ SaUeQWV¶ 

supervision)?  

x Am I eating at regular intervals throughout the day (i.e., every 3-4 hours), even if I am 

relying mostly on preferred foods or drinks? 

x Have I begun increasing volume (by 500 calories/day; if underweight) or variety (by 

making small changes in food presentation)?  

 

If \RX aQVZeUed ³\eV´ WR all Rf WheVe TXeVWiRQV, \RX aUe Uead\ fRU SWage 2!  If \RX aQVZeUed 

³QR´ WR aW leaVW RQe TXeVWiRQ, SleaVe diVcXVV ZiWh \RXU WheUaSiVW.  
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CBT-AR: Stage 2 
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Common nutrition deficiencies associated with ARFID 
 

Deficiency Signs and symptoms Possible treatments your  
doctor may prescribe 

Foods rich in this nutrient  
(in order of nutrient density) 

Calcium 
 

Weak or broken bones (even when 
blood levels may be normal) 

Pills, chews, wafers  Milk, cheese, yogurt, canned sardines, 
fortified fruit juices or cereals, milk 
substitutes (e.g., soy milk, almond milk), 
tofu, collard greens, kale, ice cream, 
blackstrap molasses 

Folate  Weakness, fatigue, difficulty 
concentrating, irritability, 
headache, heart palpitations and 
shortness of breath, soreness and 
ulcers in the tongue and mouth, 
increased risk of birth defects 
 

Pills Beef liver, boiled spinach, black eyed 
peas, asparagus, Brussels sprouts, romaine 
lettuce, avocado, cooked broccoli, 
mustard greens, green peas, kidney beans, 
peanuts, wheat germ, fortified breads, 
cereals, orange juice, flour, pasta, rice and 
other grains  

Iron 
 

Difficulty thinking clearly,  
weakened immune system, low 
energy, decreased endurance,   
feeling too hot or too cold 
 

Pills, liquid drops (possibly 
intravenous but this is rare) 
 
Tip: Calcium supplements may 
interfere with iron absorption.   
Take pills or eat calcium and 
iron dense foods at different 
times. 

Animal Sources: Clams, oysters, liver 
(beef), sardines, beef, and chicken  
 
Non-animal sources: Breakfast cereals 
fortified with 100% of daily value for 
iron, black strap molasses, lentils, dark 
chocolate (45-69% cacao solids), cooked 
spinach, tofu (firm), kidney beans, 
chickpeas, cashews 
 
Tip: More iron is needed for vegetarians 
or vegans as non-animal sources of iron 
are not as well absorbed as animal 
sources. Vegetarians and vegans need 
almost twice the amount of iron of those 
who consume meat.  
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Tip: A source of vitamin C helps the body 
better absorb non-animal sources of iron 
better. See below for good sources of 
vitamin C.  

Protein 
 

Loss of lean body mass, decreased 
energy  

Oral supplements (e.g., high 
energy nutrition drinks), protein 
powder  

Beef, chicken, turkey, pork, fish, eggs, 
beans/legumes (e.g., lentils), nuts, nut 
butter (e.g., peanut butter, almond butter), 
seeds, milk, yogurt, cheese, tofu, quinoa, 
oats, peas, meat substitutes with  ≥ 14 g 
of protein in your chosen serving size 

Vitamin A Night blindness or inability to see 
when it is dim or dark; decreased 
immunity; having more severe 
illnesses or infections 

Pills Sweet potato, beef liver, fish oil, spinach, 
raw carrots, pumpkin pie or canned 
pumpkin, cantaloupe, red peppers (raw), 
mango, dried apricots, broccoli, milk 
fortified with Vitamin A  

Vitamin B12 Fatigue, weakness, constipation, 
loss of appetite, weight loss, 
numbness, tingling, depression, 
confusion, poor memory, soreness 
of mouth/tongue 

Pills, sublingual tablet 
injection 

Liver (all types), fish, meat, poultry, eggs, 
milk, yogurt, cheese, nutritional yeast 
 
Tip: Vitamin B12 is found in animal 
products and not plant based foods 
 

Vitamin C 
 

Severe deficiency (scurvy) can 
cause tiredness and weakness with 
severe medical complications 

 

Pills, chews, lozenges, powder 
packets 

Bell peppers, orange juice, oranges, 
grapefruit juice, kiwi, broccoli, 
strawberries, Brussels sprouts, grapefruit 

Vitamin D Bone pain, muscle weakness, 
skeletal deformities (in growing 
children and adolescents), low 
mood 

Pills, sunshine  Very few foods have Vitamin D naturally, 
aside fish liver oil and the flesh of fatty 
fish (tuna, salmon and mackerel), fortified 
milk, breakfast cereals, yogurt, and soy 
beverages 
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Vitamin K Bruising, bleeding in your 
mouth/gums, blood in stool, poor 
bone health  

 

Pills Leafy green vegetables, broccoli, roasted 
or fermented soybeans, soy or canola oil, 
pomegranate juice, grapes, cashews, olive 
oil 

Zinc Poor growth, loss of appetite, low 
immune function, taste changes, 
depression, hair loss, diarrhea, eye 
and skin lesions 

Pills, lozenges  Oysters, crab, beef, lobster, pork, baked 
beans, chicken, yogurt, cashews, 
chickpeas, cheese, oatmeal, milk, fortified 
cereals   
 
Tip: Zinc is easier to absorb in animal 
sources 

 
Note. Table prepared by dietitian Laurie Manzo, RD.  

 



 



Use the MyPlate schematic as a reference and draw the proportion of fruits, vegetables, protein, 

dairy, and grains you eat during a typical breakfast.  

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thomas, J.J., Becker, K.R., and Eddy, K.T. (2021). The Picky Eater’s Recovery Book. 
Cambridge: Cambridge University Press.  

 



Use the MyPlate schematic as a reference and draw the proportion of fruits, vegetables, protein, 

dairy, and grains you eat during a typical lunch.  
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Use the MyPlate schematic as a reference and draw the proportion of fruits, vegetables, protein, 

dairy, and grains you eat during a typical dinner.  

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thomas, J.J., Becker, K.R., and Eddy, K.T. (2021). The Picky Eater’s Recovery Book. 
Cambridge: Cambridge University Press.  

 



Primary Food Group Building Blocks 
 
The first column provides a list of common fruit, vegetable, protein, dairy, and grain foods. Use 
the second column to place an “X” next to any foods that you are consistently eating (i.e., have 
eaten at least once in the past month and would readily eat if offered to you today). Use the third 
column to place an “X” next to any foods that you are willing to learn about. 
 Consistently eating? Willing to learn about? 

 
  

  

100% Fruit juice   
• Apple juice   
• Cranberry juice   
• Grape juice   
• Grapefruit juice   
• Mango juice   
• Orange juice   
• Papaya juice   
• Pineapple juice   
• Pomegranate juice   
• Prune juice   

Berries   
• Acai berries   
• Blackberries   
• Blueberries   
• Cranberries   
• Currants   
• Goji berries   
• Huckleberries   
• Lingonberries 

(cowberries) 
  

• Mulberries   
• Raspberries   
• Strawberries   

Melons   
• Cantaloupe   
• Honeydew   
• Horned melon 

(kiwano) 
  

• Watermelon   
Other fruits   

• Apples   

FRUITS 



 Consistently eating? Willing to learn about? 
• Apricots   
• Bananas   
• Cherries   
• Dates   
• Figs   
• Fruit cocktail    
• Grapefruit   
• Grapes   
• Guava   
• Kiwi fruit   
• Lemons   
• Limes   
• Mangoes   
• Nectarines   
• Oranges   
• Papaya   
• Peaches   
• Pears   
• Persimmons   
• Pineapples   
• Plums   
• Pomegranate   
• Prunes   
• Raisins   
• Star fruit   
• Tangerines   

Other mixed or prepared 
foods with fruits? 

  

1.    
2.    
3.    
4.    
5.    

   

Dark-green vegetables   
• Arugula (rocket)   
• Bok choy   
• Broccoli   

VEGETATBLES 



 Consistently eating? Willing to learn about? 
• Broccoli rabe (rapini)   
• Broccolini   
• Collard greens   
• Dark-green leafy 

lettuce 
  

• Endive   
• Escarole   
• Kale   
• Mesclun   
• Mixed greens   
• Mustard greens   
• Romaine lettuce   
• Spinach   
• Swiss chard   
• Turnip greens   
• Watercress   

Red and orange vegetables   
• Acorn squash   
• Bell peppers   
• Butternut squash   
• Carrots   
• Hubbard squash   
• Pumpkin   
• Red chili peppers   
• Red peppers (sweet)   
• Sweet potatoes   
• Tomatoes   
• 100% vegetable juice   

Starchy vegetables   
• Cassava   
• Corn   
• Green bananas   
• Green lima beans   
• Green peas   
• Parsnips   
• Plantains   
• Potatoes, white   
• Taro   
• Water chestnuts   
• Yams   

Other vegetables   
• Alfalfa sprouts   



 Consistently eating? Willing to learn about? 
• Artichokes   
• Asparagus   
• Avocado   
• Bamboo shoots   
• Bean sprouts   
• Beets   
• Brussels sprouts   
• Cabbage   
• Cauliflower   
• Celery   
• Cucumbers   
• Eggplant   
• Garlic   
• Green beans   
• Green peppers   
• Jicama   
• Leeks   
• Lettuce, iceberg   
• Mung bean sprouts   
• Mushrooms   
• Okra   
• Onions   
• Pattypan squash   
• Radicchio   
• Radishes   
• Red cabbage   
• Scallions   
• Snow peas   
• Tomatillos   
• Turnips   
• Wax beans   
• Yellow Squash   
• Zucchini   

Other mixed or prepared 
foods with vegetables? 

  

1.    
2.    
3.    
4.    
5.    



   

 Consistently eating? Willing to learn about? 
Beans and Peas   

• Bean burgers   
• Black beans   
• Black-eyed peas   
• Chickpeas (garbanzo 

beans) 
  

• Edamame (young 
soybeans) 

  

• Falafel (spiced, 
mashed chickpeas) 

  

• Hummus (chickpea 
spread) 

  

• Kidney beans   
• Lentils   
• Lima beans (mature)   
• Navy beans   
• Pinto beans   
• Soybeans   
• Split peas   
• White beans   

Eggs   
• Chicken eggs   
• Duck eggs   

Meat   
• Lean ground meats   

o Beef   
o Pork   
o Sausage (Beef, 

Turkey) 
  

• Lean cuts   
o Beef   
o Ham   
o Lamb   
o Pork 

 
 
 

 

• Lean luncheon / deli 
meats 

  

o Beef   
o Chicken   

PROTEIN FOODS 



 Consistently eating? Willing to learn about? 
o Ham   
o Pork   
o Turkey   

• Game meats   
o Bison   
o Rabbit   
o Venison   

• Organ meats   
o Giblet   
o Liver   

Nuts and Seeds   
• Almonds   
• Almond butter   
• Cashews   
• Chia seeds   
• Hazelnuts (filberts)   
• Mixed nuts   
• Peanuts   
• Peanut butter   
• Pecans   
• Pistachios   
• Pumpkin seeds   
• Sesame seeds   
• Sunflower seeds   
• Walnuts   

Poultry   
• Chicken   
• Duck   
• Goose   
• Turkey   

Seafoods   
• Canned fish   

o Anchovies   
o Sardines   
o Tuna   

• Finfish   
o Catfish   
o Cod   
o Flounder   
o Haddock   
o Halibut   
o Herring   



 Consistently eating? Willing to learn about? 
o Mackerel   
o Pollock   
o Porgy   
o Salmon   
o Sea Bass   
o Snapper   
o Sushi   
o Swordfish   
o Tilapia   
o Trout   
o Tuna   

• Shellfish   
o Clams   
o Crab   
o Crayfish   
o Lobster    
o Mussels   
o Octopus   
o Oysters   
o Scallops   
o Shrimp   
o Squid 

(Calamari) 
  

Soy products   
• Tempeh   
• Texturized vegetable 

protein (TVP) 
  

• Tofu (made from 
soybeans) 

  

• Veggie burgers   
Other mixed or prepared 
foods with protein? 

  

1.    
2.    
3.    
4.    
5.   

 
 

   

Cheese   

DAIRY AND 
DAIRY 

SUBSTITUTES 



 Consistently eating? Willing to learn about? 
• Hard Natural Cheeses   

o Cheddar   
o Gouda   
o Mozzarella   
o Muenster   
o Parmesan   
o Provolone   
o Romano   
o Swiss   

• Soft Cheeses   
o Brie   
o Camembert   
o Cottage Cheese   
o Feta   
o Ricotta   

• Processed Cheeses   
o American   
o Cheese spreads   

Milk   
• All fluid milk   

o Fat-Free 
(Skim) Milk 

  

o Flavored Milks   
o Lactose-Free 

Milks 
  

o Low Fat Milk 
(1%) 

  

o Reduced Fat 
Milk (2%) 

  

o Whole Milk   
       Milk-based desserts   

o Frozen Yogurt   
o Ice Cream   
o Ice Milk   
o Lassi   
o Pudding   
o Sherbet   
o Smoothies   

Non-dairy calcium 
alternatives 

  

• Almond Milk   
• Coconut Milk   
• Rice Milk   



 Consistently eating? Willing to learn about? 
• Soymilk   

Yogurt   
• All milk-based yogurt 

(fat-free, low fat, 
reduced fat, whole 
milk) 

  

• Almond milk yogurt   
• Coconut milk yogurt   
• Soy Yogurt   

Other mixed or prepared 
foods with dairy or 
substitutes? 

  

1.    
2.    
3.    
4.    
5.    

   

Whole Grains   
• Amaranth   
• Brown Rice   
• Buckwheat   
• Bulgur (Cracked 

Wheat) 
  

• Kamut   
• Millet   
• Muesli   
• Oatmeal   
• Popcorn   
• Quinoa   
• Rolled Oats   
• Sorghum   
• Spelt   
• Teff   
• Whole Grain Barley   
• Whole Grain 

Cornmeal 
  

• Whole Grain Sorghum   
• Whole Rye   
• Whole Wheat Bread   

GRAINS 



 Consistently eating? Willing to learn about? 
• Whole Wheat Cereal 

Flakes 
  

• Whole Wheat 
Crackers 

  

• Whole Wheat Pasta   
• Whole Wheat 

Sandwich Buns and 
Rolls 

  

• Whole Wheat Tortillas   
• Wild Rice   

Refined Grains   
• Bagels   
• Biscuits   
• Breadcrumbs   
• Cakes   
• Challah Bread   
• Cookies   
• Cornflakes   
• Corn Tortillas   
• Cornbread   
• Couscous   
• Crackers, Saltine   
• English Muffins   
• Flour Tortilla   
• French bread   
• Grits   
• Hominy   
• Matzo   
• Naan   
• Noodles   
• Pancakes   
• Pasta (Spaghetti, 

Macaroni) 
  

• Pie/Pastry Crusts   
• Pita Bread   
• Pizza Crust   
• Polenta   
• Pretzels   
• Ramen noodles   
• Rice Cakes   
• Rice Paper (Spring 

Roll Wrappers) 
  



 Consistently eating? Willing to learn about? 
• Rice Vermicelli   
• Waffles   
• White Bread   
• White Rice   
• White Sandwich Buns 

and Rolls 
  

Other mixed or prepared 
foods with grains? 

  

1.    
2.    
3.    
4.    
5.    

 
Note. Adapted from the USDA Center for Nutrition Policy and Promotion’s ChooseMyPlate.gov 

Web site.  

Thomas, J.J., Becker, K.R., and Eddy, K.T. (2021). The Picky Eater’s Recovery Book. 
Cambridge: Cambridge University Press.  

 



Thomas, J.J. and Eddy, K.T. (2019). Cognitive-Behavioral Therapy for Avoidant/Restrictive 
Food Intake Disorder: Children, Adolescents, & Adults. Cambridge: Cambridge University 
Press. 

Am I ready to move to CBT-AR Stage 3? 

x Am I no longer underweight, or steadily gaining weight (e.g.,  ~1-2 lb/week for 3-4 

weeks in a row)? 

x Have I identified foods that could be added to correct any nutritional deficiencies?   

x Have I begun to re-incorporate low-frequency foods, or to consume slight variations on 

preferred foods in my weekly diet?   

x Have I identified several new foods from the Primary Food Group Building Blocks that I 

am willing to learn about in Stage 3? 

 

If \RX aQVZeUed ³\eV´ WR all Rf WheVe TXeVWiRQV, \RX aUe Uead\ fRU SWage 3!  If \RX aQVZeUed 

³QR´ WR aW leaVW RQe TXeVWiRQ, SleaVe diVcXVV ZiWh \RXU WheUaSiVW.  

 



Thomas, J.J. and Eddy, K.T. (2019). Cognitive-Behavioral Therapy for Avoidant/Restrictive 
Food Intake Disorder: Children, Adolescents, & Adults. Cambridge: Cambridge University 
Press. 
 
 

 

 

 

 

 

CBT-AR: Stage 3 
 

 



LeaVRMRK AbSYX Ne[ FSSdW:  
TLe FMZe SXeTW

AWO ]SYVWePJ XLeWe FIVE UYeWXMSRW
[LeR aTTVSacLMRK a Re[ JSSd!

TV]MRK a Re[ JSSd caR be
SZeV[LePQMRK aX JMVWX. TLe Re\X XMQe
]SY eRcSYRXeV a Re[ JSSd, WPS[ dS[R
aRd KMZe ]SYVWePJ a Je[ QMRYXeW XS
e\TPSVe MX aW MJ ]SY'Ze ReZeV WeeR MX
beJSVe. TV] XS YWe NEUTRAL [SVdW
[MXLSYX deWcVMbMRK JSSdW aW KSSd SV
bad.

WLaX dSeW MX
PSSO PMOe 

(e.K., KVeeR,
VSYRd)?

WLaX dSeW MX
JeeP PMOe 

(e.K., WQSSXL,
VSYKL)?

WLaX dSeW MX
WQePP PMOe 

(e.K., WXVSRK,
bMXXeV)?

#1 #2 #3
WLaX dSeW MX

XaWXe PMOe 
(e.K., W[eeX,

WaPX])?

#4

The Fiɮe SɎeps

RePePbeU, WKe PRUe \RX SUacWLce, WKe PRUe \RX OeaUQ. EYeQ
Lf \RX dR QRW OLNe a QeZ fRRd aW fLUVW, WKaW'V RN. ReVeaUcK
VKRZV LW caQ WaNe 10 RU PRUe WLPeV WR geW cRPfRUWabOe ZLWK
a QeZ fRRd. POXV, WU\LQg WKe VaPe fRRd PXOWLSOe WLPeV ZLOO
eQKaQce \RXU OeaUQLQg.

CongraɎɖlaɎionsٍ

#5
WLaX MW XLe
Xe\XYVe PMOe 
(e.K., cLe[],

WSJX)?

Thomas, J.J. and Eddy, K.T. (2019).bCognitiYe-BehaYioral Therap\ for AYoidant/RestrictiYe Food Intake
Disorder: Children, Adolescents, & Adults.bCambridge: Cambridge University Press.



The Five Steps: A weekly worksheet to complete for each food tasted during the 5-Food Tasting Session. 
Which food am I learning about? 

Indicate the date each time I am tasting this food. 
          

Step 1. What does it look like (e.g., green, round)? 

 

 

Step 2. What does it feel like (e.g., smooth, rough)? 

 

 

Step 3. What does it smell like (e.g., strong, bitter)? 

 

 

Step 4. What does it taste like (e.g., sweet, salty)? 

 

 

Step 5. What is the texture like (e.g., chewy, soft)? 

 

 

After 10+ tastes, indicate with an ‘X’ your plans for moving forward with this food. 

I don’t want to continue 
learning about this food 
now.  

I want to keep learning 
about this food but I’m not 
ready to try incorporating it 
yet. 

I want to try to incorporate 
this food into my diet. 

   

Note. You will use this same sheet for Practice Tastings to indicate the days you practice the food and elaborate 

on your answers as you gain experience with the food. 

Thomas, J.J., Becker, K.R., and Eddy, K.T. (2021). The Picky Eater’s Recovery Book. Cambridge: Cambridge 
University Press.  



Planning daily food practices. 
Week beginning on date: 

 

 
 
 
Foods tasted this week in 5-Foods 
Tasting Session 
 

Indicate with an ‘X’ which day(s) you will try each food. Note 
when you plan to practice (AM/PM) and at meal (M) or snack 
(S) time. Aim to practice 1-3 foods per day. 
 
Mon Tue Wed Thu Fri Sat Sun 

1. 

 

       

2. 

 

       

3. 

 

       

4. 

 

       

5. 

 

       

Other: 

 

       

Other: 

 

       

Other: 

 

       

Other: 

 

       

Note: You should include in the list the foods you tasted in the 5-Foods Tasting Session as well as any other 
foods you want to work on during the week. 

Thomas, J.J., Becker, K.R., and Eddy, K.T. (2021). The Picky Eater’s Recovery Book. Cambridge: Cambridge 
University Press.  

 



SWUaWegieV foU IncoUSoUaWing NeZ
FoodV aW Home

*In CBT-AR, ]SY fiVWX leaVn abSYX ne[ fSSdW b] TASTING
Wmall amSYnXW Sf WimTle fSSdW and TVacXicingcXhiW aX hSme

*AW ]SY becSme mSVe cSmfSVXable [iXh XheWe fSSdW, iX iW
Xime XS INCORPORATE Xhem inXS ]SYV mealW and WnackW

*AW ]SY cSnXinYe XS leaVn abSYX mSVe fSSdW, ]SY [ill [SVk
Sn mi\ing fSSdW XSgeXheV and XV]ing cSmTle\ fSSdW

HeUe aUe Vome VWUaWegieV foU incoUpoUaWing neZ
foodV inWo \oXU mealV and VnackV aW home

Fade it in
SXaVX [iXh a high TVSTSVXiSn Sf a TVefeVVed
fSSd (e.g., aTTleWaYce) and add a Wmall
TSVXiSn Sf a nSZel fSSd (e.g., TieceW Sf Va[
aTTle). Then gVadYall] incVeaWe Xhe
TVSTSVXiSn Sf Xhe nSZel fSSd [hile fading
SYX Xhe TVefeVVed fSSd

Thomas, J.J. and Eddy, K.T. (2019).bCognitiYe-BehaYioral Therap\ for AYoidant/RestrictiYe Food Intake
Disorder: Children, Adolescents, & Adults.bCambridge: Cambridge University Press.



Add Uome
URice

Preferred condiments and spices can act as
training [heels for tr]ing ne[ foods. For
e\ample, add cheese to ]our broccoli,
ketchup to ]our meat, ranch dressing to
]our carrots, or garlic salt to vegetables

Chain Vo a
goal

Use a preferred food to chain to a novel
food. For e\ample, if ]ou currentl] prefer
potato chips, tr] veggie chips. Before ]ou
kno[ it, ]ou might feel comfortable tr]ing
ra[ veggies!

SYiVch iV|
 WR|

If at first ]ou don't succeed, tr], tr] againc
 -but change it up! Tr] different

presentations of novel foods. cThink cooked
versus ra[, salted versus unsalted, etc

DeconUVTWcV If ]ou have never tried a ne[ food like
pi^^a, tr] starting [ith one component of
the food and then la]ering on individual
components one-b]-one. For e\ample,
tr] crust alone, then crust [ith cheese,
then crust [ith cheese and sauce, and,
finall], a slice of pi^^a!

Thomas, J.J. and Eddy, K.T. (2019).bCognitiYe-BehaYioral Therap\ for AYoidant/RestrictiYe Food Intake
Disorder: Children, Adolescents, & Adults.bCambridge: Cambridge University Press.



Missy Dreier
Thomas, J.J., Becker, K.R., and Eddy, K.T. (2021). The Picky Eater’s Recovery Book. Cambridge: Cambridge University Press.



HS[ DSeW E\TSWYVe WSVO XS
RedYce FeaVW abSYX EaXMRg?

TLe beWX [a] XS PeaVR [LeXLeV ]SYV TVedMcXMSRW [MPP VeaPP] cSQe
XVYe aRd XLaX ]SY caR cSTe [MXL feaV MW XS eaX fSSdW XLaX ]SY feaV!

Thomas, J.J. and Eddy, K.T. (2019).bCognitiYe-BehaYioral Therap\ for AYoidant/RestrictiYe Food Intake
Disorder: Children, Adolescents, & Adults.bCambridge: Cambridge University Press.

 

E\TSWYVe
DecVeaWeW AR\MeX]

YSYV aR\MeX] MRcVeaWeW [LeR ]SY XLMRO
abSYX XV]MRg aR aZSMded fSSd aRd decVeaWeW
[LeR ]SY decMde RSX XS. cHS[eZeV, aR\MeX]
MRcVeaWeW eZeR QSVe [LeR ]SY cSRWMdeV
XV]MRg XLe fSSd agaMR, aRd decVeaWeW PeWW
[LeR ]SY decMde RSX XS. IR SXLeV [SVdW -
]SY geX QSVe WcaVed aRd [SVVMed eZeV]

XMQe ]SY aZSMd!

If ]SY XV] a RSZeP fSSd, ]SYV aR\MeX] [MPP
MRcVeaWe aX fMVWX, bYX MX [MPP YPXMQaXeP]

decVeaWe aW ]SY OeeT TVacXMcMRg.

AZSMdaRce IRcVeaWeW
cAR\MeX]

TLe BEST [a] XS SZeVcSQe
aR\MeX] MW XS face ]SYV feaVW

MR a W]WXeQaXMc [a]
c c - CVeaXe a LMeVaVcL] Sf ]SYV feaVW
fVSQ PeaWX aR\MeX]-TVSZSOMRg XS
QSWX aR\MeX]-TVSZSOMRg,cYWMRg a
WcaPe fVSQ 1-100 caPPed WYbNecXMZe
YRMXW Sf dMWXVeWW (SUDS)c

  
c c - ORe aX a XMQe, face ]SYV feaVW,
eZaPYaXe [LeXLeV ]SYV feaVed
SYXcSQeW cSQe XVYe, aRd [aXcL
[LaX LaTTeRW XS ]SYVcaR\MeX]

  
c c -OZeV XMQe, ]SYc[MPP TVSbabP] Wee
]SYV aR\MeX] decVeaWe aRd ]SY [MPP
feeP QSVe cSRfMdeRX MR LaRdPMRg
WMXYaXMSRW XLaX YWed XS be WcaV]

AZSMdaRce MW SRP] a
XeQTSVaV] WSPYXMSR XS

aR\MeX]
c c - TLe PSRgeV ]SY aZSMd ]SYV
aR\MeX], XLe QSVe ]SYVcaR\MeX]
gVS[W aRd XLe PeWW ]SY feeP ]SY
caR cSTe [MXL ]SYV feaVW

 c
 c c -cYSY QMWW STTSVXYRMXMeW XS
XeWX SYX TVedMcXMSRW aRd PeaVR
]SYV feaVed cSRWeUYeRceW aVe
YRPMOeP]



Thomas, J.J. and Eddy, K.T. (2019). Cognitive-Behavioral Therapy for Avoidant/Restrictive 
Food Intake Disorder: Children, Adolescents, & Adults. Cambridge: Cambridge University 
Press. 
 

Hierarchy for food exposure in ARFID with concern about aversive consequences 

Subjective Units of 

Distress/ Temperature on 

Fear Thermometer 

Food or eating situation to be tried 

100  

90  

80  

70  

60  

50  

40  

30  

20  

10  

0  

 

 



Exposure planning worksheet and results log 

Exposure scenario: 
 
 
 
 
 
What is my worst fear?  
 
 
 
 
Safety behaviors to avoid during this exposure:  
 
 
 
 

Starting SUDS 
(0-100) 

 
 
 
 

Starting certainty (%) 
 
 
 

Ending SUDS 
(0-100) 

 
 

Ending certainty (%) 
 
 
 

Did my worst fear come true?  How do I know?  
 
 
 
What can I learn from this exposure?  
 
 
 

 

Thomas, J.J., Becker, K.R., and Eddy, K.T. (2021). The Picky Eater’s Recovery Book. 
Cambridge: Cambridge University Press.  

 



SXVaXIKMIW JSV EaXMRK ERSYKL

IRXIVScITXMZI I\TSWYVIW
1. RIdYcI dMWcSQJSVX aJXIV IaXMRK

*IRcVIaWMRK ]SYV XSPIVaRcI SJ JYPP WIRWaXMSRW caR LIPT ]SY IaX IRSYKL  
 
*T]TIW SJ I\TSWYVIW ]SY caR dS [MXL ]SYV XLIVaTMWX MR WIWWMSRcaVI: TYWLMRK ]SYV bIPP] SYX,
KYPTMRK [aXIV, aRd WTMRRMRK MR a cLaMV

 c c c-TV] aPP XLVII aRd XLIR TVacXMcI XLI LaVdIWXc
 c c c-PPaR TVacXMcIW aW LSQI[SVO (I.K., cLYK WIZIVaP JYPP KPaWWIW SJ [aXIV bIJSVI PYRcL IacL da])

2. IRcVIaWI ]SYV LYRKIV

2�00

*OZIV XMQI, IaXMRK XSS PMXXPI cSRJYWIW
]SYV LYRKIV aRd JYPPRIWW cYIW

*TS bIKMR WLMJXMRK ]SYV LYRKIV cYIW, ]SY
[MPP RIId XS WXaVX IaXMRK aX a 3 SV 4
(RIMXLIV LYRKV] RSV JYPP), VaXLIV XLaR
[aMXMRK JSV a 1 (I\XVIQI LYRKIV). cYSY
[MPP aPWS RIId XS OIIT IaXMRK YRXMP a 6 SV
a 7 (I\XVIQI JYPPRIWW), VaXLIV XLaR
WXSTTMRK aX a 4 SV 5 (RIMXLIV LYRKV] RSV
JYPP)

*TLI bIWX [a] XS LIPT MRcVIaWI ]SYV a[aVIRIWW
SJ LYRKIV cYIW MW XS OIIT XVacO SJ LS[ LYRKV]
]SY JIIP bIJSVI ]SY IaX, aRd LS[ JYPP ]SY JIIP
aJXIV[aVd

RIcSKRM^MRK HYRKIV CYIW

NSXMcI [LaX ]SY PMOI abSYX ]SYV TVIJIVVId JSSdW
3.IRcVIaWI IRNS]QIRX SJ IaXMRK

*RIQMRd ]SYVWIPJ SJ JSSdW ]SY LaZI IaXIR dYVMRK LaTT] SccaWMSRW, WYcL aW IaXMRK bMVXLda] caOI
[MXL ]SYV JVMIRdW aRd JaQMP] 
 
*PMcO 5 JSSdW ]SY TVIJIV SV YWId XS VIaPP] IRNS] aRd cPSWIP] dIWcVMbI XLIQ YWMRK "TLI FMZI
SXITW" LaRdSYX

Thomas, J.J. and Eddy, K.T. (2019).bCognitiYe-BehaYioral Therap\ for AYoidant/RestrictiYe Food Intake
Disorder: Children, Adolescents, & Adults.bCambridge: Cambridge University Press.



Planning your interoceptive exposures  
 

1. Generate your SUDS based on the scale below  

Subjective Units of Distress Scale (SUDS) 

100 Keywords for SUDS of 100:  

 

 
50 

Keywords for SUDS of 50: 

 

 

0 

Keywords for SUDS of 0:  

 

2. Pushing your belly out 

 SUDS prior to starting the exposure  

 SUDS as soon as you notice you are feeling a little bloated  

 SUDS after you push your belly out for 30 more seconds  

 Did this practice experience feel similar to when I feel bloated after 

eating?  

YES 

NO 

 Practice this exposure again?  YES 

NO 

3. Gulping water  

 SUDS prior to starting the exposure  

 SUDS as soon as you notice you are feeling a little full  

 SUDS after you drink another glass or drink for 30 more seconds  

 Did this experience feel similar to when I eat a lot and feel full? YES 

NO 

 Practice this exposure again? YES 

NO 



4. Spinning in a chair 

 SUDS prior to starting the exposure  

 SUDS as soon as you notice you are feeling a little nauseous  

 SUDS after you spin for 30 more seconds  

 Did this experience feel similar to when I feel nauseous after eating?  YES 

NO 

 Practice this exposure again?  YES 

NO 

5. When will I practice? 

 Monday:  

 at what time?  

 I will push my belly out for how many seconds?  

 I will chug how many glasses of water?  

 I will spin in a chair for how many seconds?  

 Tuesday:  

 at what time?  

 I will push my belly out for how many seconds?  

 I will chug how many glasses of water?  

 I will spin in a chair for how many seconds?  

 Wednesday: 

 at what time?  

 I will push my belly out for how many seconds?  

 I will chug how many glasses of water?  

 I will spin in a chair for how many seconds?  



 Thursday: 

 at what time?  

 I will push my belly out for how many seconds?  

 I will chug how many glasses of water?  

 I will spin in a chair for how many seconds?  

 Friday: 

 at what time?  

 I will push my belly out for how many seconds?  

 I will chug how many glasses of water?  

 I will spin in a chair for how many seconds?  

 Saturday: 

 at what time?  

 I will push my belly out for how many seconds?  

 I will chug how many glasses of water?  

 I will spin in a chair for how many seconds?  

 Sunday: 

 at what time?  

 I will push my belly out for how many seconds?  

 I will chug how many glasses of water?  

 I will spin in a chair for how many seconds?  
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Self-monitoring record with hunger and fullness ratings 

Time Food/drink consumed Thoughts, feelings Physical sensations 
(including 1-7 
hunger/fullness 
rating) 

 
 
 
 

 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



What I love about my favorite foods!  

Five of my favorite foods are: 
 

1.  
 
2. 
 
3. 
 
4. 
 
5. 
 

With this worksheet, I am tasting: 
 

 

Questions from the Five Steps: 
 

2 neutral words that describe the food 

• What does it look like?  1.  2.  
• What does it feel like?  1.  2.  
• What does it smell like? 1.  2.  
• What does it taste like? 1.  2.  
• What is the texture like? 1.  2.  

New questions expanding upon the Five Steps 
 

What do I like about the food’s 
appearance? 

 

 
 

What do I like about the way this food 
feels? 

 

 

What do I like about how this food 
smells? 

 

 

What do I like about how this food 
taste? 

 

 

What to do I like about the texture of 
this food? 

 

 

When was the last time I had this 
food? 

 

 

What memories do I have of eating 
this food? 

 

 

When will I add this food to my meals 
or snacks this week? 
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Am I ready to move on to CBT-AR Stage 4? 

x Am I no longer underweight?  

x Am I eating at regular intervals throughout the day (i.e., every 3-4 hours), and increasing 

the volume (if needed) and/or variety of my meals and snacks?  

x Am I regularly eating foods that will help to correct any nutritional deficiencies?  

x Do I feel like my primary ARFID features have been at least partially resolved? 

o If sensory sensitivity was a primary focus, have I tried a large number of novel 

foods from my Primary Food Group Building Blocks? 

o If fear of aversive consequences was a primary focus, have I practiced eating 

foods or have I put myself in eating situations that I originally feared would cause 

vomiting, choking, pain, or another problematic outcome? 

o If lack of interest in food or eating was a primary focus, am I consuming a 

sufficient volume and do I have a better sense of my internal hunger and fullness 

cues?  

 

If you ansZered ³\es´ to all of these qXestions, you are ready for Stage 4!  If \oX ansZered ³no´ 

to at least one question, please discuss with your therapist.  
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CBT-AR: Stage 4 
 

 



Questions you can ask yourself to update your ARFID formulation 
 

Predictions about eating and foods 

What was difficult about changing my eating patterns? 

 

Is it still as difficult as it was at the beginning of CBT-AR to eat differently (e.g., try new foods, face 
my feared foods and/or fears of eating, eat more)? 
 
 
 
How do I feel now about changing my eating patterns? 

 

Food avoidance/restriction (volume and/or variety) 

What did I change about my eating? 

 

How did it feel to change my eating? 

 

Nutritional improvements  

Am I underweight now and/or do I have nutritional deficiencies?  

 

Opportunities for exposure 

What kinds of situations am I no longer avoiding?  
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Foods incorporated in treatment  

Incorporated food How did I last have this food 
(e.g., cooked, raw, at a 
restaurant?)  

How could I have this food in 
the future (at a new 
restaurant, with friends, as 
part of a new dish)? 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

11.   

12.   

13.   

14.   

15.   

16.   

17.   

18.   

19.   

20.   
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My personalized ARFID relapse prevention plan 
 
Ways that my eating has improved since the start of treatment: 

               

 

 

 

Possible future triggers for relapse: 

 

 

 

 

Red flags that I might be starting to relapse: 

 

 

 

 

CBT-AR techniques to continue or try on my own after treatment is completed: 

 

 

 

 

 

Wa\V I¶d like Wo conWinXe Wo change m\ eaWing poVW-treatment:  
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Am I ready to complete CBT-AR?  
 
x Do I no longer meet criteria for ARFID, or have my symptoms decreased in severity?  

x Am I no longer underweight?  

x Am I able to eat several foods in each of the major food groups on a regular basis? 

x Have I resolved, or begun resolving, nutritional deficiencies by eating nutrient-rich foods, 

rather than taking pills or drops?  

x Do I no longer feel that food or eating gets in the way of managing social situations?  

 

If \oX anVZeUed ³\eV´ Wo all of WheVe qXeVWionV, \oX aUe to complete CBT-AR!  If you answered 

³no´ Wo aW leaVW one qXeVWion, pleaVe diVcXVV ZiWh \oXU WheUapiVW.  

 


