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Participants will be 
able to differentiate 2 
ARFID symptoms from 
other eating disorder 

diagnoses using DSM-
5 criteria.

Participants will be able 
to utilize 3 evidence-
based strategies with 

ARFID clients to reduce 
avoidance behaviors.

Participants will be able 
to implement 2 exposure 

principles to increase 
interoceptive awareness 

and tolerance.
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Director of Training
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For more information about The Renfrew 
Center’s programs and services, 
please call 1-800-RENFREW (736-3739) 
or visit www.renfrewcenter.com. 

http://www.renfrewcwenter.com/
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