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of psychiatry/psychology and social work consultin pro-
tocol. Future research is needed to better understand the 
impact of the inpatient clinical pathway to improve care 
over time.

The correct Plain English summary is as follows:
There is limited evidence to guide management of chil-

dren and adolescents with Avoidant Restrictive Food 
Intake Disorder (ARFID) admitted for medical stabiliza-
tion. The study describes the variation in inpatient care 
for ARFID, which led to the development of a multidisci-
plinary standardized inpatient clinical pathway (ICP). The 
ICP centers the experience of the patient and family with 
an emphasis on biopsychosocial support. Implementa-
tion of the ICP increased standardized care for inpatients 
with ARFID with variation in care reduced: There were 
improvements in the use of psychiatry/psychology and 
social work consulting services and a reduction in the 
use of the restrictive eating disorder protocol. Future 
research is needed to better understand the impact of the 
inpatient clinical pathway to improve care over time.

The original article has been corrected.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 
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Due to typesetting error, the “Plain English Summary” 
section in the Original Article was incorrect. Some sen-
tences were cut as follows:

There is limited evidence to guide management of chil-
dren and adolescents with Avoidant Restrictive Food 
Intake Disorder (ARFID) admitted for me ARFID, which 
led to the development of a multidisciplinary standard-
ized inpatient clinical pathway (ICP). The ICP centers the 
experience of the patient and family with an em increased 
standardized care for inpatients with ARFID with varia-
tion in care reduced: There were improvements in the use 
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The online version of the original article can be found at https://doi.
org/10.1186/s40337-024-01018-8.
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