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Terminology and stats

The big question

O V E R V I E W

Human stories. Introducing Jane, Marlon, Ali (names of patients and 
signficant others including pets changed for confidentiality.)

Fresh thinking



Neurodiversity is usually defined as the range 
of differences in brain function throughout the 
human population, whereas neurodivergence 
is variation from ‘typical’ function. (About 15% 
of the UK population. A few million maybe 10 
million)

T E R M I N O L O G Y





• People living in bigger bodies (64-70% more likely to be living with 
obesity) - diabetes, cardiovascular disease, musculoskeletal issues

• Nutritional deficiencies - energy, protein, micronutrients, fibre
• Functional gastrointestinal disorders, IBS, gut dysbiosis
• Eating disorders - binge eating, anorexia, RISH, OSFED, bulimia, ARFID, 

rumination syndrome, PICA
• Creates more demand down the line, more misery for people and 

greater need for public money.

S O  W E  S E E  M O R E . . .



C A N  T H E  U K  H E A L T H  S Y S T E M  O F  2 0 2 5  I M P R O V E  

N U T R I T I O N A L  O U T C O M E S  F O R  

N E U R O D I V E R G E N T  P E O P L E ?



Human 

stories





• Sensory preference
• Time allocated to support cooking/cooking skills of support staff
• Emotional and boredom eating
• Impulsivity
• Lack of physical activity
• It was very difficult to eat well
• It was very easy to make less helpful choices
• No PBS plan

C H A L L E N G E S



P O S I T I V E  B E H AV I O U R A L  

S U P P O R T  P L A N

• Collaboration with NHS psychologist 
allocated to the supported living setting

• Antecedent, behaviour, consequence
• https://www.england.nhs.uk/6cs/wp-

content/uploads/sites/25/2015/05/pbs-
comp-framework.pdf

• Desire in the moment triggered by 
antecedents that can be managed and 
is not the same as a long term personal 
wish





O U T C O M E S  -  1  Y E A R

• Reduced asthma and BP meds, DM reversed
• BMI 29.4
• Improved self esteem, enjoying buying new 

clothes
• Dance classes - teaching staff
• Running and walking
• PBS plan reducing behaviours that challenge



A M E N D  N I C E  G U I D E L I N E S  T O  G O  B E Y O N D  S T R E S S I N G  

T H E  I M P O R T A N C E  O F  E A T I N G  W E L L .  H I G H L I G H T  

H E L P I N G  P E O P L E  M A N A G E  N E U R O D I V E R G E N T  T R A I T S  

S O  T H A T  T H E Y  C A N  E A T  W E L L







T E A M

• GP - monthly sessions, in person - NHS 
• OT - weekly sessions online - Private 
• Therapist - weekly sessions online - 

Private
• Dietitian - fortnightly sessions online - 

Private
• The patient
• The patient’s pets





O U T C O M E S  -  2  M O N T H S

• Multivitamin sprinkles in coffee - magic
• High dose vitamin D being taken as 

prescribed
• Bar now open 4 days/week with a 

“happy hour” (BOGOF)
• Keen to get loyalty card rewards
• Food chaining from crisps through 

diferent chips to potato wedges then 
to crispy bread and crackers

• Cold meats and vegan cheese added 
to “picky bits” at the bar



C A P I T A L I S E  O N  P A T I E N T  S T R E N G T H S

I C B  I N N O VA T I O N

P U B L I C  F U N D I N G  ( P I P )  

F O R  P R I VA T E  S E R V I C E S  

T O  F I L L  N H S  S E R V I C E  G A P S ?







T E A M

• GP - NHS 
• Dietitian - weekly sessions online - 

Private
• Recommended neuro-affirming 

psychologist and OT
• Signposted parents to information 

about demand avoidance on 
autism.org.uk website  and sensory 
diet





O U T C O M E S  -  6  M O N T H S
• Eating breakfast daily - cereal and milk in his 

room - less overwhelm
• Using a “build a balanced meal tool” to 

choose a nourishing pre boxing lunch at 
school - autonomy

• Has a menu of milkshakes, picks 1 to have 
after boxing - helps with hyperfixation

• Eating meals cooked as per his crispiness 
spec.  - helps with sensory challenges

• Eats with Dad less overwhelm, still 
connected

• Weight stable
• Taking vitamin D supplement and 

multivitamin with iron



R E - I M A G I N E  E A T I N G  D I S O R D E R  S E R V I C E S  A S  

E A T I N G  D I F F I C U L T Y  S E R V I C E S ? ? ? ? ?



“ T H E R E ’ S  N O  E V I D E N C E ”  -  S E E  P U B L I S H E D  C A S E  S T U D Y  A T  T H I S  L I N K

H T T P S : / / W W W. B D A . U K . C O M / R E S O U R C E / H O W - D I E T I T I A N S - C A N - B R I N G - H O P E - A N D - B E T T E R - H E A L T H - T O - P E O P L E - W I T H - A D H D . H T M L



S T R E S S  I M P O R T A N C E  O F  P R O F E S S I O N A L  O V E R S I G H T

A N D  M O N I T O R I N G .

H I G H L I G H T  I N C R E A S E D  R I S K  O F  E D  I N  N I C E  

G U I D E L I N E S



• Weave understanding of how to manage neurodivergent traits that 
impact eating into pre-registration curricula

• CPD courses
• Research
• Enhance NICE guidelines
• Seek to understand neurodivergent strengths and how they can 

support behaviour change
• More NHS private practice collaboration - take down the barriers
• Eating difficulties services vs Eating disorders services.

W H A T  N E X T ?



E-mail stephanie.fade@eatingmindset.com

Website www.eatingmindset.com

Socials @eatingmindset, Facebook, Instagram
Linked in
www.linkedin.com/in/stephanie-fade-
4a237425

Q U E S T I O N S


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29

