
I
s your child a picky eater or are his/her eating hab-
its consistent with Avoidant Restrictive Food Intake 
Disorder (ARFID)? Most parents have experienced 

the child who at age two starts to refuse foods in effort to 
create independence from their parents and even to test 
boundaries. But, there is the child who continues with 
this behavior or develops anxiety around food and eating, 
impairing the child’s ability to grow in height and weight. 
This child may have ARFID, a diagnosis reserved for the 
pickiest of picky eaters who avoid or restrict their dietary 
intake due to the sensory qualities of food or a fear sur-
rounding food and eating, such as choking or vomiting.

How do you know if your daughter or son has 
ARFID? First of all, the decrese in food intake can occur 
or be diagnosed at any age. Typically, growth will be 
stunted, and the pediatrician will identify the impaired 
growth and development at the annual wellness visit. 
Some parents notice an increase in the child’s level of 
anxiety, loss of appetite and or weight loss. Keep in mind, 
ARFID is not about weight unlike other feeding and eat-
ing disorders. Read the lists below to help determine if 
your child is simply a picky eater or possibly at risk for 
ARFID.

Picky Eaters Versus “Problem” Eaters
Adapted from Eating Recovery Center’s Presentation 

ARFID: integrative Psychotherapy and Nutrition Protocol 
for Assessment and Interventions, May 11, 2018 and 
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A
s 2021 comes to a close, it has become most evident that children 

(and adults) and their relationship with food, body, and/or exercise 

have suffered through the coronavirus pandemic known as COV-

ID-19. A study reported in the Internal Journal of Eating Disorders shared in 

July 2020 revealed between 60 and 70% of individuals studied with anorex-

ia had an upswing in behaviors such as restriction and fears around finding 

foods on their meal plans. The surveyed individuals with bulimia nervosa 

and binge-eating disorder respectively, about US 30% NL 15%, reported 

increases in behaviors and urges. The sample’s qualitative data revealed the 

greatest needs for the treatment of their eating disorder were more struc-

ture, face-to-face treatment, meal support, and nutritional guidance. (1) 

Here at LCWNS, our preexisting clients shared similar sentiments, consis-

tent with us also experiencing a greater rate of referrals for nutrition services, 

especially of children and adolescents with avoidant restrictive food intake 

disorder and anorexia. All four of our Registered Dietitians responded by 

masking, going back to the office at least one day a week and becoming 

vaccinated as soon as the vaccine was available to healthcare workers. We 

began to offer telehealth through a HIPPA compliant platform and work with 

the Clear Step scale to obtain weights on clients not able to come into the 

physical office. We have also resumed in person individual and/or group meal 

support in both NJ and NYC. The initiation of telehealth has helped us to 

reach many more across the US in many states, including but not limited to 

NY, Texas, Connecticut, Colorado and California (https://www.eatrightpro.org/

advocacy/licensure/licensure-map). We have closed the L’ifestyle Lounge in 

Closter, NJ, specifically the yoga studio to allow for more nutritional services 

in NJ, NYC and through telehealth. We now offer yoga on-demand and 2-3 

virtual yoga classes a week. 

We are grateful to our community for their trust, respect, collaboration 

and referrals. Please join Laura, December 3, 21021 at the Ulster County 

Eating Disorder Coalition Conference 2021: Eating Disorders in a Changing 

World; Where Do We Go From Here? This is a free event. All are welcome, 

whether clinicians, patients or family. Stay tuned for Laura’s publication in 

the Gurze Salucore Eating Disorders Resource Catalogue in early 2022 at 

https://www.edcatalogue.com. 

References: Termorshuizen, JD,  Watson, HJ,  Thornton, LM, et al.  Early 

impact of COVID-19 on individuals with self-reported eating disorders: A 

survey of ~1,000 individuals in the United States and the Netherlands. Int J 
Eat Disord. 2020; 53: 1780– 1790. https://doi.org/10.1002/eat.23353 

Our next in person Meal Support Group starts Jan 13, 2022. Please email laura@lauracipullo.com for 
more information. Subscribe to our blog to stay connected and informed. Namaste. 

Continued on page 4

https://www.instagram.com/lauracipullo/
https://www.instagram.com/eatkaleandcupcakes/?hl=en
https://www.eatrightpro.org/advocacy/licensure/licensure-map
https://www.eatrightpro.org/advocacy/licensure/licensure-map
https://www.edcatalogue.com
https://doi.org/10.1002/eat.23353


D
o you live your day to day accord-
ing to your iCal, Google Calendar or 
Calendar on your kitchen counter? 

Would you forget what time you scheduled that 
appointment without it? Or lose track of your 
kids’ activity schedule? Calendars are such an 
amazing way to stay organized and stick to a 
plan, so why not use this when it comes to food 
too? Have you ever had your kid have a melt-
down at the dinner table that they don’t want 
what you made? Or spent so much debate time 
on the “what’s for dinner” conversation with 
your kiddos? Running out of ideas for what to 
prepare? Try a meal calendar! In the midst of 
the transition weeks between the last licks of 
summer plans and gearing up for back-toschool, 
it’s likely that you and your kids have a busy 
social calendar. This time of year tends to be 
tied to changing routines and busy schedules. In 
all periods of transition and lack of routine, and 
sometimes even in times of normalcy too, meal-
time can become extra stressful for both you 
and your kids. Whether your child is a selective 
or adventurous eater, having a sense of routine, 
responsibility, and accountability could help 
to make meal times more fun and predictable, 
lowering stress for the whole family.

Q: What is a Meal Calendar?
A: See image below for a sample using just 

the dinner meals! A meal calendar can be as 
simple or as detailed as you’d like, for as many 
meals and snacks as you’d like, and could be 

made kid-friendly with images to get your kiddo 
involved and able to visualize the plan. This is 
also great way to make your grocery shopping 
for the week a whole lot easier, and to avoid the 
daily dinner debate.

Q: How could a Meal Calendar  
help my child?

A: In many ways, to make mealtime fun! 
Implementing a Meal Calendar can help:

• Give your kid a sense of comfort and 
routine. When your child knows what to 
expect, there’s no surprises. They know the 
plan, which can decrease mealtime anxiety, 
especially for selective eaters. This helps give 
your child a sense of security and safety to 
know there will always be something served 
that they will like.

• Give YOU some leverage! Kids don’t want 
what you prepared? Use the meal calendar for 
leverage. They chose it and saw it on the calen-
dar, something else that they may love more can 
be “scheduled” for tomorrow, or maybe a meal 
they love is coming later in the day.

• Give your kid(s) a sense of responsibility 
and accountability. Involving your child in the 
meal planning process by creating a calendar 
gives your child a sense of responsibility for 
their selections. They will feel that they con-
tributed to the meal. They can “be the boss” 
and you can work together to create a plan that 
is exciting to them.

• Plan trying new foods/recipes. Never feel 

like it’s the right time to get your child to try new 
foods? Running into a lot of resistance or out 
of ideas? Give “Trial Tuesday” or “Wildcard 
Wednesday” a shot and plan it in, this way your 
child can mentally prepare and see it coming. 
Having a reward system in place for trying new 
foods is always an added bonus tip, to motivate 
your child and reward positive behaviors of hav-
ing an open mind to trying new foods.

• Keep your child nourished with bal-
anced meals and snacks. With a meal calendar 
you can help plan for adequate nutrition, aiming 
to have most meals contain carbohydrates, pro-
tein, and fats to keep your child full and fueled 
throughout their day.

• Relieve YOU of daily food decision 
fatigue. Sitting down and creating a rotating 
meal calendar helps you and your kid(s) have 
a plan. This helps your grocery haul be more 
effective and alleviate you of the “what do you 
want for breakfast/lunch/dinner” daily deci-
sion. While it is not a perfect science, having a 
Meal Calendar can tremendously help you and 
your kids have a plan, lower the stress of the 
unknown surrounding mealtime, and decrease 
in-the-moment food decision fatigue.

Just like in our own personal calendars, 
things change and we reschedule, move things 
around, the same goes for Meal Calendars. They 
are not meant to be set in stone, but rather a guid-
ing structural tool to lean on that we try to stick 
to most of the time, while also allowing room 
for flexibility and spontaneity.

What Is A “Meal Calendar” &  
Can It Be A Helpful Tool For Your Child? 

BY PAIGE MANDEL,  MS RD CDN
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Join us on Zoom For Our Virtual Yoga Classes  
Live with Laura & On-Demand

Saturday 9:00 AM 
Wednesday 8:45 AM 

Thursday 8:45 AM

On Demand  
https://lauracipullo.com/online-class-options/

VIRTUAL CLASSES AT L’ IFESTYLE LOUNGE
SAVE THE DATE

December 3, 2021 
9:00 am-3:00 pm (*registration begins at 8:15 am)

In-Person KINGSTON NY 

The Ulster County edc 
Eating Disorder Coalition Conference
Eating Disorders in a changing world,  

where do we go from here?

Register at:  

HTTPS://BIT.LY/EDCREG2021

http://www.lauracipullollc.com
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F
amily-based treatment, otherwise 
known as “FBT”, is the leading 
evidence-based treatment for children 

and adolescents struggling with eating disorders, 
particularly anorexia nervosa and bulimia 
nervosa. Typically, FBT calls for a therapist 
to guide the parents and a medical doctor to 
manage medical needs. A dietitian, although 
not required, is extremely useful in helping 
to educate both parents and kids to make the 
refeeding experience as pleasant as possible. 
More recently, treatment facilities have been 
practicing FBT, while ensuring the team consists 
of a therapist, a medical doctor and a registered 
dietitian. This team provides the greatest level of 
support during this stressful time, and increases 
positive treatment outcomes. 

FBT consists of 3 phases. Phase 1 is when 
parents are fully in charge of and supervise all 
meals and snacks until eating disorder behaviors 
are mostly absent and weight is close to being 
restored. Phase 2 involves gradually handing 
back some of the control around eating to the 
adolescent in an age-appropriate manner. Once 
the adolescent shows responsibility in resuming 
appropriate feeding and eating behaviors, FBT 
moves on to Phase 3 where the client resumes 
full independence, and the focus of therapy turns 
to other issues outside of the food realm. This 
rephrasing does not avoid the uncomfortable 
experience, but rather creates distance from your 
self-perception and reality, explicitly stating 
that you are simply having a thought, just like 
the many thoughts and ideas that run through 
your head throughout the day, as opposed to a 
characterization of your reality. 

Seems pretty easy right? Well, putting these 
3 phases into effect while at home can be quite 
challenging. Not all parents have a unbiased 
nutrition knowledge, nor are they able to find 
an appropriate meal plan for their child’s weight 
restoration or health management. This is when 
the importance of having a dietitian on the team 
comes into play. A dietitian can understand the 
different metabolic needs in various stages of 
life, and can help curate an individualized meal 

plan to help ensure a smoother FBT journey. A 
dietitian is also able to monitor a child’s weight 
to determine when calories need to be increased 
or decreased to accommodate a maintenance 
plan. The RD serves to teach the family and the 
child or adolescent how to eat, what to eat and 
eventually the why of eating. While therapists 
and medical doctors are helpful resources, 
dietitians are trained specifically to understand 
a child’s individual needs and strategize ways to 
help fulfill those unique needs. This is not to say 
that having a therapist and doctor on the team 
is unnecessary, as they have other very crucial 
roles in the FBT model. 

Frequently, the treatment team focuses 
strictly on weight restoration for the ability to 
move to phase 2. It is important to remember 
that weight gain is a byproduct of nutritional 
rehabilitation, where the body is provided with 
the essential nutrients to repair, rebuild and 
improve physiological functioning. Weight gain 
by itself is a very narrow marker of improved 
health. In treating malnutrition, dietitians 
go beyond just creating a weight gain meal 
plan, by also addressing energy availability, 
the timing and distribution of macronutrients 
across the day, and optimizing opportunities 
to meet micronutrient needs through small 
dietary changes. How the day is organized 
affects hormones, mood and satiety. Learning 
the how to eat and why to eat is crucial for full 
recovery, versus weight restoration. It is here 
that one can understand the dietitians’ critical 
role in optimizing nutritional rehabilitation in a 
clinical manner. 

With the goals of supporting nutritional 
rehabilitation and establishing a positive 
relationship with food, the nutritional care 
process has much to offer beyond the focus of 

weight and eating behavior. Basing malnutrition 
solely on current body weight threatens to miss 
severe, life-threatening complications of those 
with a restrictive eating disorder who are not 
underweight. Malnutrition can be in all different 
types of bodies, requiring comprehensive 
assessments for all eating disorder presentations, 
regardless of diagnosis and body size. 

As a member of the multidisciplinary team, 
the role of the dietitian is to identify the degree 
of malnutrition, the presence of disordered 
eating habits, and deficits in nutrition skills 
and knowledge that inhibit adequate and joyful 
nutrition. Dietitians help manage the nutritional 
care process by facilitating a comprehensive 
nutritional assessment, formulating a nutrition 
diagnosis, implementing a nutritional 
intervention, and monitoring progress towards 
treatment goals through an ongoing process. 
Dietitians also have the ability to assess other 
common co-morbid conditions like refeeding 
syndrome, diabetes, food allergies, food 
intolerances, gastrointestinal conditions and 
osteoporosis. When this happens, they work 
closely with a medical doctor and tailor the 
meal plan to ensure the safety of the child and 
or adolescent. Dietitians help support the team 
and parents to get the individual to a place where 
she/he is able to independently feed themselves 
and establish a healthy relationship with food, 
movement and body image.

Reference
1. Leader in training videos for mental health 

professionals Acceptance and Commitment 
Therapy (ACT): An Overview. https://www.
psychotherapy.net/article/Acceptance-and-
Commitment-Therapy-ACT

The RD’s Role In Family Based Therapy 
BY REVA SCHLANGER,  MS,  RD
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About Laura Cipullo Whole Nutrition and The L’ifestyle Lounge

facebook.com/LauraCipullo 

WholeNutritionServices

twitter.com/ 

lauracipullo

pinterest.com/ 

momdishesitout/

youtube.com/user/ 

LauraCipulloRDCDE/videos

@LauraCipullo  

@EatkaleandCupcake

Laura Cipullo Whole Nutrition

156 Fifth Ave. • Suite 1223 

New York, NY 10010

Laura Cipullo  

Whole Nutrition  

NYC, NJ and Telehealth

@LauraCipullo • @LifestyleLoungeNJ

www.lauracipullo.com

917-572-7137

www.LauraCipullo.com •Tel: 917-572-7137

Follow us on Instagram @LauraCipullo and @EatkaleandCupcake

LAURA CIPULLO REBECCA JASPAN PAIGE MANDEL REVA SCHLANGER

Laura Cipullo is a Regis-
tered Dietitian, Certified 
Diabetes Care and Educa-
tion Specialist, Certified 
Eating Disorder Registered 
Dietitian, Yoga Teacher 
and four-time author with 
wellness practices in both 
NYC and NJ. She is a past 
president of the New York 
Chapter of the Interna-
tional Association of Eating 
Disorders Professionals and 
speaks nationally on the 
subject. 

Follow Laura  
@LauraCipullo 

Rebecca Jaspan, MPH, RD, 
CDN, CDCES is a Regis-
tered Dietitian who special-
izes in anorexia, bulimia, 
binge eating disorder, as 
well as disordered eating 
and orthorexia. In addition, 
she specializes in gastro-
intestinal health, sports 
nutrition and diabetes, as 
a Certified Diabetes Care 
and Education Specialist. 

Follow Rebecca  
@rebeccajaspan   

Paige Mandel, MS RD CDN 
, is a Registered Dietitian, 
passionate about empow-
ering others to transform 
their relationship with food 
and body. Paige received 
her Bachelor of Science 
degree in Health and 
Fitness at the University 
of Michigan and a Master 
of Science degree from 
Hunter College. 
 

Follow Paige  
@paigemandel_rd 

Reva Schlanger, MS, RD, 
CDN, LD, is a registered 
dietitian who special-
izes in treating pediatrics, 
adolescents, young adults 
and adults who struggle 
with anorexia nervosa, 
bulimia nervosa, binge 
eating disorder, Avoidant 
Restrictive Food Intake 
Disorder (ARFID), Other 
Specified Feeding and Eat-
ing Disorders (OSFED), as 
well as disordered eating 
and orthorexia. 

. 
Follow Reva  
@rd_reevs_

Laura’s Credentialied Team 

RECIPE: Challah Bread For Fridays With Family And Picky Eaters
REBECCA JASPAN,  MPH,  CDN,  CDCED

Once you try my mother’s home-
made challah recipe, you might 
not be able to eat store-bought 
challah ever again. It’s quick and 
easy taking just a few minutes to 
throw together and coming out 
light, fluffy, and slightly sweet.

Here at LCWNS, we love to 
use Challah bread as a “safe” 
medium to try other new foods 
when working with children and 
adults who have ARFID (avoid-
ant restrictive food intake dis-
order) or picky eating. Spread a 
bit of hummus, olive tapenade, 
pumpkin butter or any nut butter 
on toasted or regular challah to 
create a new exposure for your 
palate. You can make Challah 
French toast with Shabbat left-
overs. Drizzle with a fruit sauce, 
warmed chopped nuts or wheat 
germ to add texture, temperature 
and taste. We promise our clients 
love using Challah as their “neutral 
food” to try other new foods with. 

Let us know if your picky pal-
ates agree. We hope this becomes 
a family favorite.

Equipment
• Kitchen Aid Mixer

Ingredients
• 1 cup water, room 

temp.
• 2 tbsp cold pressed 

canola oil
• 1 egg white—refriger-

ate your egg white 
and save for brushing 
on your challah imme-
diately before baking

• 3 3/4 cups bread flour
• 1/2 cup sugar (slightly 

less than)
• Pinch salt
• 2/14 tsp instant yeast

Directions
1. Preheat oven to 350 degrees
2. In the bowl of your mixer with the bread hook 

attached, add water, canola oil, and eggs. Mix 
well.

3. Start by adding 2 cups of bread flour to your 
liquid.

4. Add the sugar.
5. Add the instant yeast and a pinch of salt.
6. Cover with 1 ½ cups (plus if the dough looks 

sticky) of bread flour. Mix until kneaded. Once it 
combines into a ball, pull off of the dough hook. 
(You may need to use oil or a bit of flour on your 
hands)

7. Lightly oil the bowl and then set your ball of the 
dough back in.

8. Cover with plastic wrap and place a towel on top.
9. Keep in a warm spot for 2 hours. After 2 hours, 

punch down the dough and let it rise for 1 more 
hour.

10. On a large baking sheet lined with parchment 
paper, divide dough into 3 balls. Make 3 long 
ropes and braid. You can also make two smaller 
challahs with 6 balls of dough.

11. Using a pastry brush, dip the brush into the 
refrigerated egg white and wash/brush over the 
challah dough.

12. Place in the oven and bake for 30 -35 minutes 
until golden brown.

Picky Eater
• Decreased range or 

variety of foods, but 
will eat > 30 foods

• Foods lost due to 
“burn-out” usually 
resumed after 2 weeks

• Tolerates new foods 
on their plate and can 
touch or taste them

• Eats >1 food from 
most food/nutrition 
groups and textures

• Adds new foods to 
current foods in 15-25 
steps

Versus “Problem” 
Eater
• Restricted variety of 

food typically < 20 
foods

• Foods lost, are not 
re- acquired at a later 
point

• Cries or has a melt-
down when new foods 
are introduced

• Usually eats different 
foods from the family 
and usually eats alone

• Refuses entire catego-
ries of food textures or 
nutrition groups

• Adds new foods in > 
25 steps 

Additional 
References:

Kohn, J. B. (2016). 
What Is ARFID? Journal 
of  the  Academy of 
Nutrition and Dietetics, 
116(11), 1872.
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