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Abstract

Autism Spectrum Disorder (ASD) is a neurological condition that affects the development of communication,
social, and behavior and can influence the child’s relationship with food. Many autistic children have food
selectivity, i.e., restricted preferences concerning their consumed foods. In addition, they may be hyper- or
hyporeactive to sensory stimuli related to food, influencing their ability to try and tolerate different foods. An
individualized and adapted approach, considering sensory preferences, routines, communication skills, and
nutritional needs, is essential for autistic children to have an adequate and healthy diet. Therefore, treatment
involves recreational activities, a multidisciplinary team, and parental cooperation.
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1. Introduction

Autism spectrum disorder (ASD) is a
neurological condition that concerns an individual’s
communication, social, and behavioral development.
It is characterized by repetitive patterns of behavior,
difficulties in social interaction, limited verbal and
nonverbal communication, restricted interests, and
sensory sensitivities. Therefore, people with autism
exhibit a wide variety of distinctive characteristics and
symptoms (American Psychiatric Association, 2013).

Food selectivity is one of the characteristics
commonly found in autistic children. Children with
ASD can prefer or refuse different food groups based
on sensory aspects like texture, color, smell, or taste.
Moreover, one of the possible causes may be due to
changes in sensory processing since autistic children
may be hypersensitive or hyposensitive to specific
textures, flavors, or smells, which may make it difficult
to consume certain foods (Reche-Olmedo et al,
2021; Valenzuela-Zamora et al., 2022; Zobel-
Lachiusa et al., 2015).

Studies on the food consumption of children
with ASD indicate that they have a preference for
high-calorie, high-fat foods while at the same time
tending to eat fewer vegetables and fruits compared
to children with neurotypical development (Mendive
Dubourdieu & Guerendiain, 2022; Plaza-Diaz et al.,
2021). However, unhealthy eating habits in children
persist into adolescence and adulthood, leading to
obesity and/or malnutrition, reducing the quality of
life, and causing comorbidities (Doreswamy et al.,
2020).

It is necessary to understand how children
with autism behave concerning food, to contribute
with health professionals to the formulation of
personalized dietary recommendations for ASD, as
well as to be able to help improve the quality of life of
these children and their families. In this context, the
present work aims to conduct a literature review on
the relationship between food selectivity and sensory
sensitivity in autistic children with an approach
focused on food therapy.

2. Methodology

Databases such as  ScienceDirect,
PubMed, and SciELO were utilized, and articles in
English and Portuguese published between 2013 and
2023 were selected. The keywords employed were:
“autism,” “children,” “food selectivity,” “sensory
sensitivity,” “eating  behavior,” “gastrointestinal
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disorders,” “food chaining,” and “nutrition.” The
located articles were selected through the review of
titles and abstracts, focusing on works relevant to the
topic.

3. Autistic Spectrum Disorder (ASD)

Autism is the main characteristic of
persistent damage in communication and social
interaction and the presence of restricted and
repetitive patterns of behavior, interests, or activities.
For diagnostic purposes, ASD is a heterogeneous
neurodevelopmental disorder whose symptoms must
be present in early childhood, interfering with social
relationships and impairing the individual’s daily
functioning (American Psychiatric Association, 2013).
The severity of ASD is classified into three levels,
which are related to impairments in social
communication and restricted or repetitive patterns of
behavior, as seen in Table 1.

Table 1 Severity levels of autism spectrum disorder (ASD).

Severity Social communication Restricted and
level repetitive behaviors
Level 1 In the absence of support,  Inflexible behavior
Demanding deficits in social  causes significant
support communication cause interference with
remarkable harm.  functioning in one or
Difficulty initiating social more contexts. Difficulty
interactions and clear  switching activities.
examples of atypical or Problems with
unsuccessful responses  organization and
to social overtures from planning are obstacles
others. They may appear to independence.
to have reduced interest in
social interactions.
Level 2 Severe deficits in verbal Inflexibility of behavior,
Requiring and nonverbal social difficulty coping with
substantial communication skills;  change, or other
support apparent social  restricted/repetitive
impairments even in the behaviors appear
presence of support; frequently and interfere
limitation in initiating social ~ with  functioning  in
interactions and reduced  various contexts.
or abnormal response to  Suffering and/or difficulty
social overtures from changing focus  or
others. actions.
Level 3 Severe deficits in verbal Inflexibility of behavior,
Requiring and nonverbal social extreme difficulty coping
very communication skills  with change, or other
substantial cause severe impairment  restricted/repetitive
support. in functioning, severe behaviors. Great
impairment in initiating  distress/difficulty
social interactions, and changing focus  or
minimal response to social  actions.

overtures from others.

Source: Adapted from American Psychiatric Association - APA (2013).

According to an American survey
conducted by the Centers for Disease Control and
Prevention (CDC), an estimated 1 in 36 children are
diagnosed with autism. The prevalence of ASD has
been increasing sharply, and these patterns have
been widely interpreted as progress in identifying this
disorder, but genetic variants also seem to contribute
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to most of the population’s risk (Maenner et al., 2023;
Thapar & Rutter, 2020).

3.1. Risk factors

A Brazilian study associated advanced
maternal age with increased ASD cases in the
offspring, and the data were even more significant
when both parents were of advanced age (Maia et al.,
2018). According to a meta-analysis by Wang et al.
(2017), the age of 35 was considered a limit for both
parents. Shorter (<18 months after the previous
pregnancy) and longer intervals between
pregnancies (60 months after the last delivery) have
been identified to increase the risk of ASD in the
offspring (Schieve et al., 2017).

Sandin et al. (2014) report that the risk of
autism increases by 10 times if a sibling of the same
father and mother currently presents the diagnosis
and about 2 times if a cousin is autistic. Furthermore,
this disorder is more prevalent in men, 2 to 4 times
more, when compared to females. This factor can be
considered a risk modulator of the disorder (Maia et
al., 2018; Werling, 2016).

Regarding environmental risk factors, the
prenatal period stands out (Li et al., 2018). Perinatal
risk factors cited in some studies indicate that
gestational age < 36 weeks may be a risk factor for
autism. Among postnatal risk factors, low birth weight
(= 2,500 grams) is evident (Maia et al., 2018; Wang
et al., 2017).

Maternal nutrition and unbalanced dietary
pattern before conception have been widely studied
(Li et al., 2018). Joyce et al. (2022) point out that the
intake of vegetables in the prenatal period is
associated with the reduction of ASD-related
characteristics in the offspring, raising the hypothesis
that nutrients may lead to a protective action in the
developing brain.

Widely used in the pregestational period to
reduce the risk of neural tube defects in the baby, folic
acid, when indicated in a daily amount of 400 mcg,
can be associated with a reduction in the risk of ASD
in children (Liu et al., 2021). In contrast, elevated
levels of maternal serum folate during early
pregnancy can increase this occurrence in the
offspring. However, according to Egorova et al.
(2020), these results may not be strictly related to
dietary folate intake but as a result of metabolic
changes.
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Regarding drug use, the use of valproate
during pregnancy is associated with a significantly
higher risk of autism in children in a study conducted
in Denmark (Christensen et al., 2013). In addition to
valproate, other antiepileptic drugs, such as
lamotrigine, carbamazepine, and polytherapy, also
increased in the studied population (Veiby et al.,
2013).

In a study by Boukhris et al. (2021), the use
of antidepressants, especially serotonin reuptake
inhibitors, used during the second and/or third
trimesters of pregnancy showed an increased risk of
ASD in the offspring. Paracetamol, a medication
commonly used during pregnancy, is another drug
that has been studied. Although most studies are still
inconclusive, some have already linked prolonged
exposure during pregnancy to ASD (Buhrer et al.,
2021).

3.2. Food Selectivity

Food selectivity encompasses several
behaviors related to eating habits, such as preference
for a particular food, food refusal, restricted calorie
intake, food-related rituals or obsessions, behavioral
problems related to meals, limited variety, and diet
restricted to specific food categories (Esposito et al.,
2023).

Molina-Lopez et al. (2021) compared 55
children with ASD and 91 neurotypical children and
concluded that children with ASD had an unbalanced
body composition, a greater degree of inadequate
food intake, and high food selectivity compared to
children with neurotypical development.

Food neophobia, on the other hand, is
defined as the fear of trying new foods, being a key
component of food selectivity, as it generates
significant resistance to eating new foods. Despite
being common among autistic children, the
prevalence of food neophobia is still unknown in
these individuals (Valenzuela-Zamora et al., 2022).

In autistic patients with food selectivity, the
diet is usually restricted, rich in carbohydrates and
saturated fat, and low in fiber, as these children prefer
ultra-processed high-calorie foods with food
additives, influencing their nutritional status and
gastrointestinal health. Therefore, feeding problems
increase the risk of malnutrition, obesity, significant
nutritional deficiencies, and gastrointestinal disorders
in children with ASD (Ristori et al., 2019; Valenzuela-
Zamora et al., 2022).
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Among the most reported intestinal
problems are diarrhea, constipation, bloating,
abdominal pain, and gastroesophageal reflux, with
constipation being the most prevalent symptom (Vela
et al., 2015). Ferguson et al. (2019) evaluated 340
North American autistic children and adolescents in
North America and found that 65% had constipation,
and 47.9% reported abdominal pain. In autistic
children with gastrointestinal dysfunction, there is a
relationship with maladaptive behaviors such as
irritability, social withdrawal, stereotypy, hyperactivity,
or inappropriate speech (Lefter et al., 2020; Bresciani
et al.,, 2023). Therefore, treating gastrointestinal
symptoms is relevant in treating these patients
(Ferguson et al., 2019).

A cross-sectional study carried out by
Senglzel et al. (2020) with 46 children with ASD,
aged between 2 and 10 years, noted that overweight
and obesity rates were 10.9% and 28.3%,
respectively, and food selectivity was observed in
84.8% of the children.

3.3. Sensory Sensitivity

Most people with ASD have atypical
sensory responses. Hyper or hyporeactivity to
sensory stimuli manifests itself through extreme
responses arising from specific sounds and textures,
extreme reactions involving taste, smell, textures, the
appearance of food, and excessive dietary
restrictions, which may be related to the diagnosis of
ASD. These alterations are a key point due to their
high prevalence and strongly influence the daily
activities of these individuals, including eating
(American Psychiatric Association, 2013;
Valenzuela-Zamora et al.,, 2022). Gentil-Gutiérrez
(2021) describes that children with ASD have greater
dysfunction in all sensory systems compared to
neurotypical children and significant differences in
worse results in sensory processing patterns and
sensory systems.

Rigid and repetitive eating patterns, such as
eating the same foods every day, choosing foods by
color, or associating food with a specific type of
packaging, are often observed in autistic children
because they can be sensitive to different textures,
smells, food colors, and flavors, which can lead to a
refusal to try new foods or a preference for specific
foods (American Psychiatric Association, 2013;
Valenzuela-Zamora et al., 2022).
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4. Relationship between sensory sensitivity and
food selectivity

There are several reasons why autistic
children may develop food selectivity and changes in
sensory sensitivity may be related to the cause
(Valenzuela-Zamora et al, 2022). Sensory
differences and mealtime behavior problems are
evident in children with autism compared to typically
developing children (Zobel-Lachiusa et al., 2015).
Specifically, eating meals with various sensory stimuli
can be a challenging experience for these individuals
(Margai et al., 2020). For example, tactile or gustatory
sensory sensitivity to fibrous and moist foods such as
fruits and vegetables or auditory sensory sensitivity to
biting into crunchy foods (Reche-Olmedo et al.,
2021). Additionally, difficulties in sensory processing
can lead to significant behavioral problems during
meals (Davis et al., 2013). Table 2 presents different
studies that highlight the relationship between
changes in sensory sensitivity and food selectivity in
children with ASD.

According to Lane et al. (2014), autistic
children with behavioral difficulties at mealtimes are
at increased risk of nutrient inadequacy. Moreover,

children with ASD and increased taste/smell
sensitivity levels are more likely to present
problematic eating behaviors; however, in the

analyzed sample, most children maintained an
adequate intake of nutrients. Nevertheless, these
mealtime difficulties can increase family stress and
reduce opportunities for the child to participate in
social activities.

Zobel-Lachiusa et al. (2015) showed that
children with ASD scored higher on measures of
sensory differences and on mealtime behavior
problems than their typically developing peers. The
results also indicated a positive correlation between
eating behavior and sensory processing.

Similarly, Chistol et al. (2018) compared
children with and without a diagnosis of autism and
found a direct association between oral sensory
hypersensitivity and food selectivity, which is more
common in children with ASD than in neurotypical
children. Children with significant changes in sensory
pathways tend to have more pronounced food
neophobia, greater food selectivity, and more eating
problems than children with standard oral sensory
capacity.

Mendive Dubourdieu and Guerendiain
(2022) report that autistic children with sensory
hyperreactivity have a lower intake of dairy products
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and a higher intake of cereals and protein foods when
compared to autistic children with typical sensory
performance. Therefore, the nutritional data in this
study suggest that autistic children consume fewer
calcium and vitamin D sources than their typically
developing peers. Ristori et al. (2019) found a similar
result, pointing to a decrease in bone development,
lower mineral density, and a higher risk of fractures in
children with ASD compared to children with typical
development due to a lack of calcium and vitamin D.

Table 2 Studies that relate changes in sensory processing
with food selectivity.

Goal Results Reference
Explore the  Children with ASD and Lane et al
interrelationships of  specific eating problems (2014)
problematic eating  exhibit a suboptimal daily
behaviors, daily nutrient intake of nutrients.
intake, and sensory  Furthermore, children with
disturbances in children  ASD and higher
with ASD (n=30). taste/smell sensitivity

levels were likelier to

exhibit problematic eating

behaviors.
Examine sensory  Sensory differences and  Zobel-
differences and mealtime  mealtime behavior  Lachiusa et
behavior in children with  problems were prominent al. (2015)
ASD (n=34) and compare in the TEA group.
the results with peers of  Additionally, correlational
similar age with typical analyses supported the
development (n=34). association between

mealtime behavior

problems and sensory

differences.
Compare oral sensory 64% of children with ASD  Chistol et al.
processing between had atypical oral sensory  (2018)
children with (n=53) and sensitivity, while only 7%
without ASD (n=58) and of children without ASD
examine the relationships  had this condition.
between atypical oral Children with ASD and
sensory processing, food  atypical oral sensory
selectivity, and vegetable  sensitivity refused more
consumption in children food and ate fewer
with ASD. vegetables than those

with typical oral sensory

sensitivity.
Analyze food Children with ASD who Mendive &
consumption, nutritional  showed greater sensory  Guerendiain
status, and sensory profile  sensitivity had lower total  (2022)

of children with (n=35)
and without ASD (n=30).

dairy and higher intakes of
total cereal and protein
foods than children with
typical sensory sensitivity
with ASD.

Determine differences in
eating behaviors in
autistic children based on
oral sensory processing
patterns, analyzing
children aged 3 to 6 years,
with (n=34) and without
(n=28) oral
hypersensitivity.

Children with oral
hypersensitivity had more
difficulty accepting food,
and their  caregivers
reported more negative
feelings about  their
children’s food.

Thompson et
al. (2023)

According to Thompson et al.
autistic children with oral

(2023),

hypersensitivity had

significantly more difficulties with food acceptance,
being more selective in trying new foods and eating
foods from different groups, compared to a sample of
children without oral hypersensitivity. In addition,
caregivers reported more negative feelings, such as
stress, related to infant feeding.
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Therefore, food selectivity in children with
ASD can be improved with strategies that address
sensory processing to support both the child and
parents in managing meals (Esposito et al., 2023;
Thompson et al., 2023).

5. Food Therapy

Problems related to eating behavior are
common in children with ASD, representing a risk
associated with  nutritional problems. Thus,
understanding these patients’ dietary patterns and
nutrient intake is essential to develop intervention
strategies to ensure adequate nutrition (Plaza-Diaz et
al., 2021).

Treatment of food selectivity becomes
complex and often time-consuming. In this sense,
several studies have developed interventions in
children with ASD and food selectivity led by a
multidisciplinary team of speech therapists,
psychologists, occupational  therapists, and
nutritionists (Reche-Olmedo et al., 2021).

According to Chehade et al. (2019) and
Biatek-Dratwa et al. (2022), a nutritional intervention
model that has been used in patients with eating
difficulties is ‘food chaining,’ first described by Cheryl
Fraker and Laura Walbert in 2003. It is an
individualized treatment that aims to expand the
individual’s food repertoire, initially offering food he
likes and readily accepts until it evolves into a
healthier food he wants. Changes occur slowly and
gradually, always considering the individual’s
tolerance. In these cases, even if the accepted foods
are ultra-processed and generally considered
unhealthy, they cannot be removed from the diet to
offer a healthier alternative initially, as the individual
will not accept it.

Thus, the role of the nutritionist is to monitor
weight, height, and nutritional status and analyze
foods that can be introduced in the ‘food chaining’
model, considering their similarity with the foods
already accepted. During this process, the patient
must not enter a stage of starvation, as this practice
is ineffective and can be dangerous (Biatek-Dratwa et
al., 2022).

Child interaction with food is essential for
success at feeding time. For the child to allow himself
to try new food, it is necessary to go through several
stages, such as interacting with the food, looking at it,
smelling it, touching it, tasting it, and eating it (Oliveira
& Souza, 2022).
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The nutritional intervention involves
familiarizing them with new foods through games, for
example, drawing, coloring, and playing with objects
that look like food, to reduce anxiety and prepare
them for exposure to the product to be inserted. It can
take up to months for the child to be ready for
exposure to an authentic food product (Biatek-Dratwa
et al.,, 2022). These techniques, together with
‘sensory integration therapy,” were used in the work
of Oliveira and Souza (2022) in the treatment of food
selectivity in an autistic child, and the results were
positive. Sensory integration therapy focusing on food
selectivity aims to modulate the sensory systems and
expand the child’s tactile experience so that they
evolve in the oral tactile experience.

In addition to sensory problems, studies
suggest that environmental factors, particularly
parental behavior, influence food selectivity. They
play a crucial role in strengthening children’s food
choices and encouraging a more nutritious and varied
diet (Lazaro & Pondé, 2017; Reche-Olmedo et al.,
2021). Therefore, regardless of the therapy used in
the treatment of food selectivity in children with ASD,
the trust and cooperation of parents in the therapeutic
process are very important, and expectation and
anxiety for the results can negatively affect the child’s
eating behavior, causing damage to the final result of
the treatment (Biatek-Dratwa et al., 2022).

6. Conclusion

The eating behavior of autistic children can
be complex and vary widely from one individual to

References

American Psychiatric Association. (2013). Diagnostic and Statistical Manual
of Mental Disorders (5th ed.). American Psychiatric Publishing. Arlington,
VA. 992 p.

Biatek-Dratwa, A., Szymarnska, D., Grajek, M., Krupa-Kotara, K.,
Szczepariska, E., & Kowalski, O. (2022). ARFID—Strategies for Dietary
Management in Children. Nutrients, 14(9), 1739.
https://doi.org/10.3390/nu14091739

Boukhris, T., Sheehy, O., Mottron, L., & Berard, A. (2016). Antidepressant
use during pregnancy and the risk of autism spectrum disorder in children.
JAMA Pediatrics, 170(2), 117-124.
https://doi.org/10.1001/jamapediatrics.2015.3356

Bresciani, G., Da Lozzo, P., Lega, S., Bramuzzo, M., Di Leo, G., Dissegna,
A., Colonna, V., Barbi, E., Carrozzi, M., & Devescovi, R. (2023).
Gastrointestinal disorders and food selectivity: relationship with sleep and
challenging behavior in children with autism spectrum disorder. Children,
10(2), 253. https://doi.org/10.3390/children10020253

Bdhrer, C., Endesfelder, S., Scheuer, T., & Schmitz, T. (2021). Paracetamol
(Acetaminophen) and the developing brain. International Journal of
Molecular Sciences, 22(20), 11156. https://doi.org/10.3390/ijms222011156

Chehade, M., Meyer, R., & Beauregard, A. (2019). Feeding difficulties in
children with non—-IgE-mediated food allergic gastrointestinal disorders.
Annals of Allergy, Asthma and Immunology, 122(6), 603-609.
https://doi.org/10.1016/j.anai.2019.03.020

Chistol, L. T., Bandini, L. G., Must, A., Phillips, S., Cermak, S. A., & Curtin,
C. (2018). Sensory sensitivity and food selectivity in children with autism

Dataset Reports 2:1 (2023)

another. Therefore, it is essential to understand how
this behavior is linked to sensitive eating patterns so
that interventions can be adapted to the individual
needs of children and their families. Additionally,
examining eating behaviors during early childhood
can be a way to prevent negative consequences
associated with health since food selectivity can
reduce the quality of life of autistic children and their
families and harm their future development.
Therefore, food selectivity in children with ASD
requires specific assessments and personalized
interventions with a multidisciplinary approach.
However, more studies are needed to expand
knowledge on the subject and bring more significant
results to the scientific community.

Authors’ Contributions

B.E.J.S.: Data Curation, Writing - Original Draft
Preparation; D.C.: Data Curation, Writing - Original
Draft Preparation; V.C.l.: Writing - Proofreading and
Editing, Supervision. All authors read and approved
the final manuscript.

Availability of data and materials

Not applicable.

Competing Interests

The authors declare that they have no conflict of
interest.

spectrum disorder. Journal of Autism and Developmental Disorders, 48(2),
583i 591. https://doi.org/10.1007/s10803-017-3340-9

Christensen, J., Grngborg, T. K., Sreensen, M. J., Schendel, D., Parner, E.
T., Pedersen, L. H., & Vestergaard, M. (2013). Prenatal valproate exposure
and risk of autism spectrum disorders and childhood autism. Jama, 309(16),
1696-1703. https://doi.org/10.1001/jama.2013.2270

Davis, A. M., Bruce, A. S., Khasawneh, R., Schulz, T., Fox, C., & Dunn, W.
(2013). Sensory processing issues in young children presenting to an
outpatient feeding clinic. Journal of Pediatric Gastroenterology and Nutrition,
56(2), 156i 160. https://doi.org/10.1097/MPG.0b013e3182736e19

Doreswamy, S., Bashir, A., Guarecuco, J. E., Lahori, S., Baig, A., Narra, L.
R., Patel, P., & Heindl, S. E. (2020). Effects of diet, nutrition, and exercise in
children with autism and autism spectrum disorder: A literature review.
Cureus. https://doi.org/10.7759/cureus.12222

Egorova, O., Myte, R., Schneede, J., Haggléf, B., Bolte, S., Domelléf, E.,
Ivars A’Roch, B., Elgh, F., Ueland, P. M., & Silfverdal, S. A. (2020). Maternal
blood folate status during early pregnancy and occurrence of autism
spectrum disorder in offspring: A study of 62 serum biomarkers. Molecular
Autism, 11(1), 7. https://doi.org/10.1186/s13229-020-0315-z

Esposito, M., Mirizzi, P., Fadda, R., Pirollo, C., Ricciardi, O., Mazza, M., &
Valenti, M. (2023). Food selectivity in children with autism: Guidelines for
assessment and clinical interventions. International Journal of
Environmental  Research and  Public  Health, 20(6), 5092.
https://doi.org/10.3390/ijerph20065092

Ferguson, B. J., Dovgan, K., Takahashi, N., & Beversdorf, D. Q. (2019). The
relationship among gastrointestinal symptoms, problem behaviors, and
internalizing symptoms in children and adolescents with autism spectrum

6


https://doi.org/10.3390/nu14091739
https://doi.org/10.1001/jamapediatrics.2015.3356
https://doi.org/10.3390/children10020253
https://doi.org/10.3390/ijms222011156
https://doi.org/10.1016/j.anai.2019.03.020
https://doi.org/10.1007/s10803-017-3340-9
https://doi.org/10.1001/jama.2013.2270
https://doi.org/10.1097/MPG.0b013e3182736e19
https://doi.org/10.7759/cureus.12222
https://doi.org/10.1186/s13229-020-0315-z
https://doi.org/10.3390/ijerph20065092

Sabatini et al.

disorder. Frontiers in
https://doi.org/10.3389/fpsyt.2019.00194

Gentil-Gutiérrez, A., Cuesta-Gomez, J. L., Rodriguez-Fernandez, P., &
Gonzélez-Bernal, J. J. (2021). Implication of the sensory environment in
children with autism spectrum disorder: Perspectives from school.
International Journal of Environmental Research and Public Health, 18(14),
7670. https://doi.org/10.3390/ijerph18147670

Joyce, E. E., Chavarro, J. E., Rando, J., Song, A. Y., Croen, L. A,, Fallin, M.
D., Hertz-Picciotto, |., Schmidt, R. J., Volk, H., Newschaffer, C. J., & Lyall, K.
(2022). Prenatal exposure to pesticide residues in the diet in association with
child autism-related traits: Results from the EARLI study. Autism Research,
15(5), 957-970. https://doi.org/10.1002/aur.2698

Lane, A. E., Geraghty, M. E., Young, G. S., & Rostorfer, J. L. (2014). Problem
eating behaviors in autism spectrum disorder are associated with suboptimal
daily nutrient intake and taste/smell sensitivity. ICAN: Infant, Child, &
Adolescent Nutrition, 6(3), 172-180.
https://doi.org/10.1177/1941406414523981

Lazaro, C. P., & Pondé, M. P. (2017). Narratives of mothers of children with
autism spectrum disorders: focus on eating behavior. Trends in Psychiatry
and Psychotherapy, 39(3), 4—11. https://doi.org/10.1590/2237-6089-2017-
0004

Lefter, R., Ciobica, A., Timofte, D., Stanciu, C., & Trifan, A. (2020). A
descriptive review on the prevalence of gastrointestinal disturbances and
their multiple associations in autism spectrum disorder. Medicina (Lithuania),
56(1), 11. https://doi.org/10.3390/medicina56010011

Li, Y. M., Shen, Y. D, Li, Y. J., Xun, G. L., Liu, H., Wu, R. R., Xia, K., Zhao,
J. P, & Ou, J. J. (2018). Maternal dietary patterns, supplements intake and
autism spectrum disorders: A preliminary case-control study. Medicine
(United States), 97(52), e13902.
https://doi.org/10.1097/MD.0000000000013902

Liu, X., Zou, M., Sun, C., Wu, L., & Chen, W. X. (2022). Prenatal folic acid
supplements and offspring’s autism spectrum disorder: a meta-analysis and
meta-regression. Journal of Autism and Developmental Disorders, 52(2),
522-539. https://doi.org/10.1007/s10803-021-04951-8

Maenner, M. J., Warren, Z., Williams, A. R., Amoakohene, E., Bakian, A. V.,
Bilder, D. A., Durkin, M. S., Fitzgerald, R. T., Furnier, S. M., Hughes, M. M.,
Ladd-Acosta, C. M., McArthur, D., Pas, E. T., Salinas, A., Vehorn, A.,
Williams, S., Esler, A., Grzybowski, A., Hall-Lande, J., ... Shaw, K. A. (2023).
Prevalence and characteristics of autism spectrum disorder among children
aged 8 years - autism and developmental disabilities monitoring network, 11
sites, United States, 2020. Morbidity and Mortality Weekly Report.
Surveillance Summaries (Washington, D.C.: 2002), 72(2), 1-14.
https://doi.org/10.15585/mmwr.ss7202a1

Maia, F. A., Almeida, M. T. C., Alves, M. R., Bandeira, L. V. S., Silva, V. B.
D., Nunes, N. F., Cardoso, L. C. G., & Silveira, M. F. (2018). Transtorno do
espectro do autismo e idade dos genitores: estudo de caso-controle no
Brasil [Autism spectrum disorder and parents' age: a case-control study in
Brazil]. Cadernos de  Salde  Publica, 34(8), e00109917.
https://doi.org/10.1590/0102-311X00109917

Margari, L., Marzulli, L., Gabellone, A., & de Giambattista, C. (2020). Eating
and mealtime behaviors in patients with autism spectrum disorder: Current
perspectives. Neuropsychiatric Disease and Treatment, 16, 2083-2102.
https://doi.org/10.2147/NDT.S224779

Mendive Dubourdieu, P., & Guerendiain, M. (2022). Dietary intake,
nutritional status and sensory profile in children with autism spectrum
disorder and typical development.  Nutrients, 14(10), 2155.
https://doi.org/10.3390/nu14102155

Molina-Lo6pez, J., Leiva-Garcia, B., Planells, E., & Planells, P. (2021). Food
selectivity, nutritional inadequacies, and mealtime behavioral problems in
children with autism spectrum disorder compared to neurotypical children.

Psychiatry, 10.

Dataset Reports 2:1 (2023)

International ~ Journal of Eating Disorders, 2155-2166.

https://doi.org/10.1002/eat.23631

Oliveira, P. L. de, & Souza, A. P. R. de. (2022). Terapia com base em
integragéo sensorial em um caso de Transtorno do Espectro Autista com
seletividade alimentar. Cadernos Brasileiros de Terapia Ocupacional, 30.
https://doi.org/10.1590/2526-8910.ctore21372824

Plaza-Diaz, J., Flores-Rojas, K., de la Torre-Aguilar, M. J., Gomez-
Fernandez, A. R., Martin-Borreguero, P., Perez-Navero, J. L., Gil, A., & Gil-
Campos, M. (2021). Dietary patterns, eating behavior, and nutrient intakes
of Spanish preschool children with autism spectrum disorders. Nutrients,
13(10), 3551. https://doi.org/10.3390/nu13103551

Reche-Olmedo, L., Torres-Collado, L., Compafi-Gabucio, L. M., & Garcia-
De-la-hera, M. (2021). The role of occupational therapy in managing food
selectivity of children with autism spectrum disorder: A scoping review.
Children, 8(11), 1024. https://doi.org/10.3390/children8111024

Ristori, M. V., Quagliariello, A., Reddel, S., laniro, G., Vicari, S., Gasbarrini,
A., & Putignani, L. (2019). Autism, gastrointestinal symptoms and modulation
of gut microbiota by nutritional interventions. Nutrients, 11(11), 2812.
https://doi.org/10.3390/nu11112812

Sandin, S., Lichtenstein, P., Kuja-Halkola, R., Larsson, H., Hultman, C. M.,
& Reichenberg, A. (2014). The familial risk of autism. Jama, 311(17), 1770—
1777. https://doi.org/10.1001/jama.2014.4144

Schieve, L. A., Tian, L. H., Drews-Botsch, C., Windham, G. C., Newschaffer,
C., Daniels, J. L., Lee, L. C., Croen, L. A, & Danielle Fallin, M. (2018). Autism
spectrum disorder and birth spacing: Findings from the study to explore early
development (SEED). Autism Research, 11(1), 81-94.
https://doi.org/10.1002/aur.1887

Senglizel, S., Cebeci, A. N., Ekici, B., Génen, i., & Tath, B. (2021). Impact of
eating habits and nutritional status on children with autism spectrum
disorder. Journal of Taibah University Medical Sciences, 16(3), 413—421.
https://doi.org/10.1016/j.jtumed.2020.11.010

Thapar, A., & Rutter, M. (2021). Genetic advances in autism. Journal of
Autism  and  Developmental  Disorders, 51(12), 4321-4332.
https://doi.org/10.1007/s10803-020-04685-z

Thompson, K., Wallisch, A., Nowell, S., Meredith, J., & Boyd, B. (2023). Short
report: The role of oral hypersensitivity in feeding behaviors of young autistic
children. Autism, 27(4), 1157-1162.
https://doi.org/10.1177/13623613221135091

Valenzuela-Zamora, A. F., Ramirez-Valenzuela, D. G., & Ramos-Jiménez,
A. (2022). Food selectivity and its implications associated with
gastrointestinal disorders in children with autism spectrum disorders.
Nutrients, 14(13), 2660. https://doi.org/10.3390/nu14132660

Veiby, G., Daltveit, A. K., Schjolberg, S., Stoltenberg, C., Qyen, A. S,
Voliset, S. E., Engelsen, B. A., & Gilhus, N. E. (2013). Exposure to
antiepileptic drugs in utero and child development: A prospective population-
based study. Epilepsia, 54(8), 1462—1472. https://doi.org/10.1111/epi.12226

Vela, G., Stark, P., Socha, M., Sauer, A. K., Hagmeyer, S., & Grabrucker, A.
M. (2015). Zinc in gut-brain interaction in autism and neurological disorders.
Neural Plasticity, 2015, 1-15. https://doi.org/10.1155/2015/972791

Wang, C., Geng, H., Liu, W., & Zhang, G. (2017). Prenatal, perinatal, and
postnatal factors associated with autism: A meta-analysis. Medicine (United
States), 96(18), e6696. https://doi.org/10.1097/MD.0000000000006696

Werling, D. M. (2016). The role of sex-differential biology in risk for autism
spectrum  disorder.  Biology of Sex Differences, 7(1), 58.
https://doi.org/10.1186/s13293-016-0112-8

Zobel-Lachiusa, J., Andrianopoulos, M. V., Mailloux, Z., & Cermak, S. A.
(2015). Sensory differences and mealtime behavior in children with autism.
The American Journal of Occupational Therapy, 69(5), 6905185050p1-
6905185050p8. https://doi.org/10.5014/ajot.2015.016790

54(12),

REPORTS

journals.royaldataset.com/dr


https://doi.org/10.3389/fpsyt.2019.00194
https://doi.org/10.3390/ijerph18147670
https://doi.org/10.1002/aur.2698
https://doi.org/10.1177/1941406414523981
https://doi.org/10.1590/2237-6089-2017-0004
https://doi.org/10.1590/2237-6089-2017-0004
https://doi.org/10.3390/medicina56010011
https://doi.org/10.1097/MD.0000000000013902
https://doi.org/10.1007/s10803-021-04951-8
https://doi.org/10.15585/mmwr.ss7202a1
https://doi.org/10.1590/0102-311X00109917
https://doi.org/10.2147/NDT.S224779
https://doi.org/10.3390/nu14102155
https://doi.org/10.1002/eat.23631
https://doi.org/10.1590/2526-8910.ctore21372824
https://doi.org/10.3390/nu13103551
https://doi.org/10.3390/children8111024
https://doi.org/10.3390/nu11112812
https://doi.org/10.1001/jama.2014.4144
https://doi.org/10.1002/aur.1887
https://doi.org/10.1016/j.jtumed.2020.11.010
https://doi.org/10.1177/13623613221135091
https://doi.org/10.3390/nu14132660
https://doi.org/10.1111/epi.12226
https://doi.org/10.1155/2015/972791
https://doi.org/10.1097/MD.0000000000006696
https://doi.org/10.1186/s13293-016-0112-8
https://doi.org/10.5014/ajot.2015.016790
https://journals.royaldataset.com/dr
https://journals.royaldataset.com/dr

