
https://doi.org/10.1177/13623613251314223

Autism
2025, Vol. 29(6) 1497–1509
© The Author(s) 2025

Article reuse guidelines: 
sagepub.com/journals-permissions
DOI: 10.1177/13623613251314223
journals.sagepub.com/home/aut

Autism spectrum disorder (autism1) is a lifelong neu-
rodevelopmental condition characterized by social-com-
munication challenges and restricted, repetitive 
behaviors (American Psychiatric Association [APA], 
2022). Many autistic individuals experience challenges 
with eating, such as food selectivity (picky/selective eat-
ing), oral sensory sensitivity, rigid mealtime routines, 
and restrictive eating (Baraskewich et al., 2021). Indeed, 
autistic children are five times more likely to exhibit eat-
ing difficulties than non-autistic peers (Sharp, Berry, 

et al., 2013), and as many as 88% eat a limited range of 
food (Cermak et  al., 2010; Dominick et  al., 2007). 
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Abstract
Children with autism or attention-deficit/hyperactivity disorder (ADHD) are more likely than neurotypical children to 
experience eating difficulties, such as picky/selective eating, slow eating, and over/under-eating. Recent studies show that eating 
difficulties can persist into adulthood for autistic individuals. Yet little is known about the mechanisms involved and whether 
adults with ADHD also experience such challenges. We (1) compare eating difficulties among adults with autism, ADHD, 
autism/ADHD, and neither condition and (2) identify predictors of overall eating pathology and of food selectivity. The sample 
was 50% female and 78% White, consisting of 961 adults aged 19-57 who self-reported their diagnostic status: 184 with autism, 
416 with ADHD, 292 with autism/ADHD, and 69 comparisons. Eating difficulties were assessed via self-report survey using 
the Swedish Eating Assessment for Autism (SWEAA) and Food Preferences Questionnaire. Autistic adults, with or without 
ADHD, reported significantly more eating difficulties than all other groups. Total eating difficulties were associated with 
increased insistence on sameness, other autistic features, food selectivity, and hyperactivity-impulsivity. Food selectivity was 
predicted by increased insistence on sameness, sensory sensitivity, and other core features of autism, and lower hyperactivity-
impulsivity. The high degree of eating difficulties in autistic adults warrants clinical attention on this topic.

Lay Abstract 
Some people do not like many foods, eat very quickly or slowly, or eat too much or too little. These problems are more 
common in children with autism or ADHD and may continue for a long time, but we do not know much about these 
problems in adults. Our goal was to understand how eating difficulties are similar and different in adults with autism, 
ADHD, both autism/ADHD, and neither condition. We also wanted to understand factors that relate to picky eating 
and overall eating difficulties. We found that autistic adults had the most problems with eating compared to all other 
groups. Adults with ADHD had more eating problems than adults with neither condition. Adults with autism and/or 
ADHD were more sensitive to taste and texture of foods, had difficulty with spilling food, and found it hard to tell 
whether they are hungry or full compared to people without these conditions. We also found that autism and ADHD 
traits were linked to picky eating and having more eating problems. The results show that many autistic adults and some 
with ADHD might need support with eating. Doctors should pay attention to eating problems to help people get the 
care they need. Results also show that wanting things to stay the same may be more related to eating problems than 
researchers previously thought. We need more research to understand how to support adults with eating difficulties.
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Autistic children tend to prefer refined carbohydrates 
(e.g. white bread) and bland foods (e.g. chicken nuggets; 
Mayes & Zickgraf, 2019); some refuse to eat vegetables 
(Sharp, Jaquess and Lukens, 2013). These concerns are 
associated with increased psychosocial stress and health 
problems like gastrointestinal issues, malnourishment 
(e.g. calcium and protein deficits), unhealthy weight, 
internalizing problems, and avoidance of social situa-
tions involving food (Bandini et al., 2017; Crippa et al., 
2022; Leader et  al., 2020; Sharp, Berry, et  al., 2013; 
Thullen & Bonsall, 2011). Caregiver reports indicate 
that some such behaviors may begin as early as 6 months 
of age (Dominick et al., 2007), with more striking differ-
ences apparent by 15 months (Emond et al., 2010; Mayes 
& Zickgraf, 2019). Of particular concern, eating diffi-
culties can extend into adulthood, which is a develop-
mental period distinguished by greater independence 
and additional demands (Bandini et  al., 2017; Nisticò 
et al., 2022). While children look to their caregiver(s) to 
provide food, adults living independently or with 
reduced support need to balance food purchase, prepara-
tion, and healthy decision-making about food intake. 
Furthermore, eating plays an important role in adult 
social practices, as many community events, workplace 
functions, and dating experiences involve food to some 
degree. For those with social and executive functioning 
challenges, these added mealtime demands might exac-
erbate eating difficulties and the negative impacts in 
adulthood.

Recent evidence suggests that certain eating difficul-
ties may also be associated with attention-deficit/hyper-
activity disorder (ADHD), a neurodevelopmental 
condition involving challenges with inattention and/or 
hyperactivity-impulsivity across multiple settings (APA, 
2022). Autism and ADHD share several common pre-
sumed etiological factors (e.g. genetic variants) and 
developmental pathways (e.g. elevated rates of ADHD 
in later-born siblings of children with autism; Miller 
et al., 2019; Rommelse et al., 2010;  Ronald et al., 2017; 
Stergiakouli et  al., 2017). These conditions also fre-
quently co-occur and share behavioral overlap, such as 
social-communication and sensory differences 
(Dellapiazza et al., 2021; Leitner, 2014; Stevens et al., 
2016). Like autistic individuals, children with ADHD 
experience significantly more food selectivity, sensory 
sensitivity, and disruptive mealtime behaviors than neu-
rotypical (NT) children (Mayes & Zickgraf, 2019; 
Sha’ari et  al., 2017). Approximately 17% of children 
with ADHD display atypical eating behaviors, in con-
trast to 4.8% of NTs (Mayes & Zickgraf, 2019). Other 
documented eating difficulties in individuals with 
ADHD include greater consumption of energy-dense, 
nutrient-poor foods; binge eating; overeating; and purg-
ing (Kaisari et al., 2017; Wang et al., 2019). Furthermore, 
hyperactivity-impulsivity symptoms of ADHD have 

been associated with increased eating difficulties in chil-
dren (Råstam et al., 2013; Zucker et al., 2015). To our 
knowledge, food selectivity—the most common eating 
concern in both children with ADHD and children with 
autism (Margari et al., 2020; Mayes & Zickgraf, 2019)—
has not been studied in adult ADHD samples, making it 
unclear whether this population is also at risk of eating 
difficulties as adults.

Investigations of autistic individuals suggest that eating 
difficulties observed in childhood may not fully resolve by 
adulthood. Over 6 years, Bandini et al. (2017) found a sig-
nificant decrease in “problematic mealtime behaviors” 
(e.g. fidgeting while eating) but an increase in overweight/
obese status, from a mean age of 6.9 to 13.2 years. Even 
more, half of autistic children remained high in food selec-
tivity, and two-thirds had even more limited food reper-
toires at follow-up. In addition, two cross-sectional studies 
of autistic adolescents documented a positive association 
between age and obsessive dietary rituals; consumption of 
energy-dense, nutrient poor foods; and unhealthy weight 
(Mathew et  al., 2022; Park et  al., 2021), suggesting that 
certain eating difficulties may persist (or arise) beyond 
childhood. In the limited literature on autistic adults, find-
ings show similar challenges with food selectivity and 
mealtime rituals (Kuschner et al., 2015; Spek et al., 2020). 
Yet most of the adult eating literature, especially on 
ADHD, focuses on “traditional” disordered eating moti-
vated by a preoccupation with weight or body shape 
(Kaisari et al., 2017), making it unclear how to effectively 
tailor food selectivity interventions to adults, who possess 
greater control over their own food intake than children.

Only a handful of studies have directly compared eat-
ing behaviors in individuals with autism or ADHD. It 
appears that children with autism or ADHD are signifi-
cantly more likely than NTs to exhibit eating difficulties, 
with autistic children experiencing these concerns at the 
highest rate (Mayes & Zickgraf, 2019; Råstam et  al., 
2013). Autism and ADHD diagnoses are also related to 
increased eating challenges in adults (Remnélius et  al., 
2022). Little research has examined eating in co-occur-
ring autism/ADHD, likely complicated by the historical 
prohibition against dual diagnosis of these conditions. 
The limited research suggests that children with elevated 
autism/ADHD features (or a concurrent diagnosis) show 
greater total eating difficulties than children with autism-
only, ADHD-only, or neither condition (Harris et  al., 
2022; Råstam et  al., 2013; for conflicting findings, see 
Nadon et al., 2011). There is a need to transcend meas-
ures of overall eating difficulties by focusing on specific 
kinds of eating problems.

One possible mechanism underlying eating difficulties 
in autism and ADHD is sensory sensitivity—a finding sup-
ported in autism-specific samples, ADHD-specific sam-
ples, and general population studies (Crippa et al., 2022; B. 
Smith et al., 2020; Kirby et al., 2022; Zucker et al., 2015). 
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Sensory sensitivity was added to the diagnostic criteria for 
autism in the DSM-5 and is also estimated to affect 50% to 
70% of children with ADHD (Dellapiazza et  al., 2021; 
Mimouni-Bloch et  al., 2018; Rani et  al., 2023). Sensory 
sensitivity presents in several forms, including hyper- or 
hypo-reactivity to input from the environment or unusual 
sensory-seeking interest across modalities like taste and 
smell (APA, 2022). In particular, texture and consistency of 
food are reported by parents as primary reasons children 
with and without autism reject food (Hubbard et al., 2014).

Insistence on sameness, another core feature of autism 
under the DSM-5 restricted and repetitive behavior 
(RRB) domain, may also be a focal reason for at least 
some of the described eating difficulties noted earlier 
(Suarez & Crinion, 2015; Zickgraf et  al., 2022). It is 
characterized by the need for consistent routines and ritu-
als, resulting in severe distress after any deviation (APA, 
2022). Insistence on sameness could be a coping mecha-
nism that allows autistic individuals to reduce uncer-
tainty, gain a sense of control in their environment, and/
or avoid unpleasant sensory stimuli (Park-Cardoso & da 
Silva, 2022). Many autistic individuals have strict meal-
time routines, such as not allowing different foods to be 
touched or sitting in the same seat at every meal (Mayes 
& Zickgraf, 2019; Suarez & Crinion, 2015). Autistic chil-
dren may also have strong preferences for the brand, 
shape, and presentation of food, refusing to consume 
alternative options (Hubbard et al., 2014). These behav-
iors are often considered examples of insistence on same-
ness. Still, it can be difficult to disentangle the extent to 
which such behaviors are related to a need for sameness 
versus sensory preferences of taste and texture.

In all, the gap in the literature is threefold: (a) 
Research on food selectivity and other eating difficulties 
rarely includes adults, (b) little is known about shared 
versus distinct eating difficulties in autism and ADHD, 
and (c) much remains unclear about how core features of 
these conditions affect eating behavior. Given that daily 
living skills, support needs, and features of these condi-
tions can shift over the lifespan (Hartman et al., 2016), it 
is important to examine how and whether eating difficul-
ties common in childhood manifest in adulthood. 
Identifying specific eating challenges and their mecha-
nisms could help inform clinical services and supports. 
Overall, we seek to (1) compare eating difficulties 
among adults with autism, ADHD, co-occurring autism/
ADHD, and neither condition; and (2) identify predic-
tors of both food selectivity and total eating difficulties. 
We hypothesize that adults with autism and/or ADHD 
will have more eating difficulties than comparison par-
ticipants and that autistic adults will have greater eating 
difficulties than those with ADHD. We also hypothesize 
that eating difficulties and food selectivity will be pre-
dicted by increased insistence on sameness, sensory sen-
sitivity, and hyperactivity-impulsivity.

Method

Participants

A total of 1,517 individuals completed the survey, which 
included an online screening questionnaire for prior 
diagnoses of autism, ADHD, eating disorders, or any 
other psychological disorders. Participants without for-
mal diagnoses of autism and/or ADHD were asked if 
they self-identify or suspect having either of these con-
ditions. The clinical diagnostic groups included only 
those with a self-reported professional diagnosis. The 
comparison group consisted of participants who (1) 
reported no professional diagnoses of autism and ADHD 
and (2) do not self-diagnose with autism or ADHD. 
Exclusion criteria entailed being outside the age range of 
18-59 years old or unable to read English. We excluded 
485 participants from analyses due to not meeting inclu-
sion/exclusion criteria; having completed the survey in 
under 10 min; or being flagged as a Bot by Qualtrics. 
This yielded a final sample of 961 participants. 
Demographic data are presented in Table 1.

Procedures

All study procedures were approved by the Institutional 
Review Board at UC Berkeley. Participants were recruited 
through digital flyers and postings in social media chan-
nels that people with autism and/or ADHD may be more 
likely to frequent, including Reddit, Instagram, and 
TikTok. A snowball sampling approach was employed, 
wherein participants were encouraged to send informa-
tion about the study to other potential participants. 
Recruitment materials contained information that the 
study was being led by a team of autistic and non-autistic 
researchers. We aimed to make the sample as representa-
tive of the autism and ADHD populations as possible by 
prioritizing a large sample size given the heterogeneous 
nature of these conditions.

All recruitment materials directed participants to a sur-
vey link. Written informed consent was required to gain 
access to the study questionnaires via Qualtrics. After 
completing the surveys, participants were provided with a 
list of resources if they wished to seek support for their 
eating. Participants were not compensated.

Measures

Swedish Eating Assessment for Autism Spectrum Disor-
ders.  The Swedish Eating Assessment for Autism Spec-
trum Disorders (SWEAA) is a self-report questionnaire 
developed for autistic adolescents and young adults that 
examines eating behaviors (Karlsson et al., 2013). To our 
knowledge, it is the only eating questionnaire validated in 
autistic and non-autistic adults up to age 25 (Karlsson 
et  al., 2013). We used the full SWEAA containing 65 
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items, which includes 8 subscales. The subscales include 
the following: Perception (oral sensory sensitivity, 
α = 0.83), Motor Control (messy eating, α = 0.77), Pur-
chase of Food (brand preferences, α = 0.64), Eating Behav-
ior (rigid food repertoire, α = 0.68), Mealtime Surroundings 
(routines and rituals, α = 0.90), Social Situation at Meal-
time (eating in public, α = 0.64), Other Behavior Associ-
ated with Disturbed Eating (disordered eating, α = 0.68), 
and Hunger/Satiety (hunger cues, α = 0.55). Each item is 
answered on a five-point Likert-type scale ranging from 0 
(never correct) to 4 (strongly correct). Because the 
SWEAA was developed in Sweden, we reworded some 
items slightly to better suit American culture and 
grammar.

Total and subscale scores were calculated for the 
SWEAA. Scoring procedures were consistent with the 
descriptions of Karlsson et al. (2013), involving taking the 
mean across the first 60 items, and then multiplying that 
value by 25, yielding a range of 0 to 100. Higher scores 
denote greater total eating difficulties. Subscale scores 
were similarly computed. Missing responses were imputed 
by calculating the mean with an adjusted denominator cor-
responding to the number of completed items.

Food Preferences Questionnaire for Adolescents and Adults.  The 
Food Preferences Questionnaire (FPQ) is a self-report 
measure that assesses food selectivity (A. D. Smith et al., 
2016). Individuals were asked to rate how much they liked 
a certain food on a five-point scale ranging from not at all 
to a lot. If participants had not tried a specific food before, 
they were instructed to respond “not applicable/unknown.” 
Psychometric properties provided by the original author 
suggested good validity and reliability (Smith, personal 
communication, March 28, 2023).

We adapted the FPQ because of findings that certain 
foods would be particularly relevant to our sample. First, 
we incorporated items from the FPQ for Children (Fildes 
et al., 2014), which contains items of particular interest 
that are not included in the FPQ for Adolescents and 
Adults, such as chicken nuggets and pasta. Then, we 
added additional food group categories including des-
serts (e.g. cake), spices (e.g. cinnamon), and others (e.g. 
pizza). These changes were based on findings that autis-
tic children prefer bland foods, sweets, and specific meals 
such as chicken nuggets and pizza (Mayes & Zickgraf, 
2019; Schreck & Williams, 2006). Finally, we modified 
UK-specific food names to make them more relevant to 
the American population (e.g. “crisps” changed to 
“chips”). The adapted scale included 61 food items and 
had good internal consistency (α = 0.88). A total food 
selectivity score was calculated by taking the meaning of 
all answered items. “Not applicable/unknown” responses 
were re-coded as missing, per the original author’s 
instructions (A. D. Smith et al., 2016). Missing responses 
were handled as described by the SWEAA.

Adult Repetitive Behaviors Questionnaire-2.  The Repetitive 
Behaviors Questionnaire-2 (RBQ-2A) is a self-report 
measure of restricted and repetitive behaviors in adults 
resembling the DSM-5 autism criteria. The RBQ-2A has 
two factors: Repetitive Motor Behaviors and Insistence on 
Sameness (Barrett et al., 2015). The eight-item Insistence 
on Sameness subscale was administered to capture this 
trait outside of the context of eating (α = 0.80); it was 
scored by calculating the mean of all three-point items 
(Barrett et  al., 2015). Missing responses were accounted 
for by adjusting the denominator when taking the mean.

Autism Spectrum Quotient.  The Autism Spectrum Quo-
tient (AQ) is a 50-question self-report questionnaire vali-
dated to measure traits of autism in adults (Baron-Cohen 
et al., 2001). Participants responded on a four-point Lik-
ert-type scale ranging from definitely disagree to defi-
nitely agree. To minimize construct overlap with the 
insistence on sameness measure from the RBQ-2A, items 
2, 25, 30, 34, and 43 were removed from the AQ  
total score. Total scores of other autistic features were  
computed using the original author’s guidelines  
(Baron-Cohen et al., 2001). The scale had good internal 
consistency in the current study (α = 0.88).

Swanson, Nolan, and Pelham Rating Scale-IV.  The Swanson, 
Nolan, and Pelham Rating Scale-IV (SNAP-IV) assessed 
for core features of ADHD, namely, inattention and 
hyperactivity-impulsivity (Swanson et  al., 2001). It has 
been validated and deemed reliable in a clinical sample 
of individuals with ADHD (Bussing et  al., 2008). We 
used the abbreviated version of the SNAP-IV from the 
MTA Study containing 18 items of ADHD symptoms and 
adapted it as a self-report measure (Swanson et al., 2001). 
The inattention and hyperactivity-impulsivity subscales 
had good internal consistency (α = 0.89 and 0.86, respec-
tively) and were used to measure ADHD symptoms in 
this study.

Community involvement

The study was conducted by a neurodiverse team of 
researchers. In addition, we integrated the various perspec-
tives of adults with autism and/or ADHD into our research 
design through five focus groups on this topic. The stu-
dent-run autism organization at UC Berkeley, composed 
primarily of autistic adults and family members of people 
with autism, assisted with recruitment by promoting the 
survey link.

Data analytic plan

Data were analyzed in R (script available upon request). 
Sociodemographic differences across groups were 
assessed using chi-Square tests and analysis of variance. 
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Preliminary analyses showed a significant skew in eating 
difficulty scores, so data were winsorized. All subsequent 
analyses were performed using the winsorized data.

First, analysis of covariance was used to evaluate the dif-
ference in total SWEAA scores across diagnostic groups. 
Tukey’s HSD test was conducted for post hoc comparisons 
between groups. Multivariate analysis of variance was used 
to examine group differences in subscale scores on the 
SWEAA, with Bonferroni correction for post hoc analyses.

Next, we conducted hierarchical multiple regression 
analyses to examine predictors of total SWEAA scores. 
The first model included covariates known to influence 
eating behavior: gender (women vs non-women and men 
vs non-men), age, history of an eating disorder diagnosis 
(present at any point during lifetime vs absent), presence 
of any other mental illnesses, and current use of medica-
tion affecting appetite (e.g. stimulants for ADHD). The 
medication covariate included medications with either 
appetite promotion or suppression effects; however, 
88% of participants taking medication reported that their 
medication suppresses their appetite. The second model 
added potential predictor variables of interest measured 
by the RBQ-2A, AQ, SNAP-IV, and FPQ: insistence on 
sameness, other autistic features, inattention, hyperac-
tivity-impulsivity, and food selectivity.

Finally, we conducted hierarchical multiple regression 
to identify variables associated with food selectivity on the 
FPQ. The first model contained the same covariates as the 
preceding analysis. The second model added variables of 
interest via subscales on the SWEAA, AQ, and SNAP-IV: 
perception, purchase of food, eating behavior, mealtime 
surroundings, other autistic features, inattention, and 
hyperactivity-impulsivity. We compared regression mod-
els using the adjusted likelihood ratio test. As a sensitivity 
analysis, regressions were reconducted after scoring the 
AQ with all 50 items, allowing us to determine the role of 
insistence on sameness on eating difficulties over and 
above other features of autism.

Results

Diagnostic group differences in eating 
difficulties
One-way ANCOVA examined group differences in total 
eating difficulties. Total SWEAA scores differed signifi-
cantly by a diagnostic group after adjusting for covariates, 
F(3,936) = 78.10, p < 0.001. Adults with autism-only had 
the highest mean score for eating problems (M = 43.8, 
SD = 11.0), followed by those with autism/ADHD (M = 42.3, 
SD = 11.7), adults with ADHD-only (M = 32.4 SD = 11.5), 
and comparisons (M = 21.3, SD = 8.99). Post hoc analyses 
indicated significant differences in total SWEAA scores 
between all groups (all ps < 0.001) with the exception of 
the autism vs autism/ADHD contrast (p = 0.44; see Figure 1 

and Table 2). Demographics data are available by diagnos-
tic group in Table 1.

For the covariates, we found significant effects for gender 
(F(1, 936) = 28.87, p < 0.001), such that non-binary individ-
uals scored highest on total eating difficulties, followed by 
females, then males (all ps < 0.01). There was a significant 
effect for eating disorder diagnosis (F(1, 936) = 46.89, 
p < 0.001) such that individuals with a lifetime history of an 
eating disorder exhibited more total eating difficulties than 
those without. We also found a significant effect for age (F(1, 
936) = 33.58, p < 0.001). There were no significant effects 
for other mental illness (F(1, 936) = 0.70, p = 0.40), medica-
tion use (F(1, 936) = 0.12, p = 0.73), race (F(4, 936) = 1.30, 
p = 0.27), nor ethnicity (F(1, 936) = 0.08, p = 0.78).

Specific types of eating problems by diagnosis

One-way MANOVA was used to analyze group differences 
in SWEAA subscale scores. A significant multivariate 
effect for diagnostic groups was found, Pillai’s Trace = 0.20, 
F(24, 2826) = 15.41, p < 0.001. Thus, Bonferroni-corrected 
post hoc analyses were performed to examine eating prob-
lems at the subscale level. See Table 3 for all subscale 
scores by group.

Adults with autism-only or autism/ADHD scored sig-
nificantly higher than comparison participants on all sub-
scales of eating problems. Furthermore, adults with 
ADHD-only scored higher than comparisons on all sub-
scales except for Purchase of Food and Social Situation at 
Mealtime. When comparing between diagnostic groups, 
the autism-only vs autism/ADHD contrast was not signifi-
cant for any subscale. Moreover, adults with autism-only 
or autism/ADHD scored higher than adults with ADHD-
only on all but one subscale; Motor Control for the autism/
ADHD vs ADHD-only contrast was nonsignificant.

Figure 1.  Total SWEAA scores by diagnostic group.
***p < .001.
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Table 2.  Tukey’s HSD post hoc analysis of total SWEAA scores by diagnostic group.

Mean difference 95% CI p Cohen’s d

  LL UL  

Autism Autism–ADHD 11.42 8.92 13.93 *** 1.19
  Autism–Comparison 22.49 18.58 26.41 *** 0.53
  Autism–Autism/ADHD 1.49 1.17 4.15 0.48 0.74
ADHD ADHD–Comparison 11.07 7.45 14.69 *** 0.97
  ADHD–Autism/ADHD -9.94 -12.10 -7.78 *** 1.54
Autism/ADHD Autism/ADHD–Comparison 21.001 17.28 24.73 *** 0.72

CI = confidence interval; LL = lower limit; UL = upper limit.
***p < .001.

Table 3.  SWEAA subscale scores by diagnostic group.

Subscales Comparison 
group (n = 69) (A)

ADHD 
(n = 416) (B)

Autism 
(n = 184) (C)

Autism/ADHD 
(n = 292) (D)

p Effect size (Partial 
eta squared)

Comparison

Perception, 
Mean, (SD)

24.9 (16.6) 41.7 (17.1) 56.4 (15.0) 54.4 (16.9) *** 0.22 A < B
A < C
A < D
B < C
B < D

Motor 
Control

14.8 (10.8) 27.0 (16.0) 30.2 (17.4) 32.3 (17.2) *** 0.07 A < B
A < C
A < D
B < D

Purchase of 
Food

46.9 (19.3) 54.0 (21.1) 67.6 (21.1) 65.3 (22.0) *** 0.09 A < C
A < D
B < C
B < D

Eating 
Behavior

26.5 (17.1) 39.1 (18.8) 51.4 (17.2) 49.2 (17.9) *** 0.13 A < B
A < C
A < D
B < C
B < D

Mealtime 
Surroundings

12.3 (13.1) 26.1 (19.7) 47.6 (20.0) 43.5 (20.8) *** 0.24 A < B
A < C
A < D
B < C
B < D

Social 
Situation at 
Mealtime

34.1 (12.5) 38.3 (11.6) 46.7 (12.2) 45.2 (13.5) *** 0.10 A < C
A < D
B < C
B < D

Disordered 
Eating

7.55 (10.1) 10.9 (8.72) 13.7 (9.28) 14.5 (9.31) *** 0.04 A < B
A < C
A < D
B < C
B < D

Recognizing 
Hunger/
Satiety Cues

27.7 (17.7) 49.3 (16.5) 54.9 (17.8) 55.0 (17.4) *** 0.11 A < B
A < C
A < D
B < C
B < D

***p < .001.
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Table 4.  Hierarchical regression analysis predicting total SWEAA score.

Variable β 95% CI for β SE β p R2 Adjusted ∆R2

  LL UL  

Step 1: Covariates 0.19 38.22***
  Age -0.19 -0.24 0.13 0.03 ***  
  Women vs. Non-Women -0.24 -0.31 -0.17 0.04 ***  
  Men vs. Non-Men -0.20 -0.27 -0.13 0.04 ***  
  Medication affecting appetite -0.06 -0.12 0.00 0.03 *  
  Eating Disorder 0.22 0.16 0.28 0.03 ***  
  Other Mental Illness 0.12 0.06 0.18 0.03 ***  
Step 2: Add Variables of 
Interest

0.65 150.50***

  Age -0.08 -0.12 -0.04 0.02 ***  
  Women vs. Non-Women -0.05 -0.10 0.00 0.03 *  
  Men vs. Non-Men -0.06 -0.11 -0.01 0.03 *  
  Medication affecting appetite -0.03 -0.08 0.01 0.02 0.10  
  Eating Disorder 0.13 0.08 0.17 0.02 ***  
  Other Mental Illness -0.01 -0.05 0.03 0.02 0.69  
  Insistence on Sameness 0.45 0.40 0.50 0.03 ***  
  Other Autistic Features 0.27 0.20 0.34 0.03 ***  
  Food Selectivity 0.18 0.14 0.22 0.02 ***  
  Hyperactivity-Impulsivity 0.16 0.10 0.21 0.03 ***  
  Inattention 0.02 -0.04 0.08 0.03 0.49  

CI = confidence interval; LL = lower limit; UL = upper limit.
*p < .05. ***p < .001.

Table 5.  Hierarchical regression predicting food selectivity score. 

Variable β 95% CI for β SE β p R2 Adjusted ∆R2

  LL UL  

Step 1: Covariates 0.05 8.81***
  Age -0.08 -0.14 -0.01 0.03 *  
  Women vs. Non-Women -0.14 -0.21 -0.06 0.04 ***  
  Men vs. Non-Men -0.10 -0.17 -0.02 0.04 *  
  Medication affecting appetite -0.07 -0.14 -0.01 0.03 *  
  Eating Disorder 0.12 0.06 0.19 0.03 ***  
  Other Mental Illness 0.05 -0.01 0.12 0.03 0.12  
Step 2: Add Variables of Interest 0.20 19.68***
  Age -0.02 -0.08 0.04 0.03 0.55  
  Women vs. Non-Women -0.04 -0.12 0.03 0.04 0.24  
  Men vs. Non-Men -0.04 -0.11 0.04 0.04 0.33  
  Medication affecting appetite -0.03 -0.09 0.03 0.03 0.35  
  Eating Disorder 0.06 0.00 0.12 0.03 *  
  Other Mental Illness 0.006 -0.05 0.07 0.03 0.85  
  Eating Behavior 0.21 0.13 0.29 0.04 ***  
  Perception 0.16 0.07 0.25 0.05 ***  
  Other Autistic Features 0.11 0.04 0.18 0.04 **  
  Hyperactivity-Impulsivity -0.10 -0.17 -0.02 0.04 *  
  Mealtime Surroundings 0.10 0.01 0.19 0.05 *  
  Purchase of Food -0.03 -0.10 0.04 0.04 0.40  
  Inattention -0.02 -0.10 0.05 0.04 0.54  

CI = confidence interval; LL = lower limit; UL = upper limit.
*p < .05. **p < .01. ***p < .001.
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Predictors of eating difficulties

Hierarchical multiple regression revealed that, regardless 
of diagnosis, total eating difficulties as measured by the 
SWEAA were positively associated with insistence on 
sameness, other autistic features, food selectivity, and 
hyperactivity-impulsivity (see Table 4). Covariates pre-
dictive of greater total eating difficulties included 
younger age, non-binary gender (non-women and non-
men), and lifetime eating disorder diagnosis. In a sensi-
tivity analysis with the other autistic features variable 
rescored to include all 50 items on the AQ, all variables 
remained significant.

Predictors of food selectivity

We also examined food selectivity on the FPQ as a spe-
cific type of eating difficulty. Table 5 presents the results 
of the hierarchical multiple linear regression. Food 
selectivity was associated with increased scores of eat-
ing behavior, perception, other autistic features, and 
mealtime surroundings, and decreased hyperactivity-
impulsivity. A lifetime history of eating disorder diagno-
sis was positively associated with food selectivity. In a 
sensitivity analysis with the other autistic features vari-
able rescored to include all 50 items on the AQ, all vari-
ables remained significant.

Discussion

We examined eating difficulties in adults with autism and/or 
ADHD and further investigated potential mechanisms associ-
ated with increased total and specific eating difficulties. To 
our knowledge, this study is the first to examine the associa-
tion between eating difficulties and core features of autism 
and ADHD in adults. There are four main findings. First, indi-
viduals with autism-only, ADHD-only, and autism/ADHD 
had significantly more total (and specific) eating problems 
than comparisons. Second, autistic participants, with or with-
out ADHD, reported significantly more eating difficulties 
than all other groups. Third, total eating difficulties were posi-
tively associated with insistence on sameness, other autistic 
features, food selectivity, and hyperactivity-impulsivity. 
Fourth, food selectivity was positively associated with insist-
ence on sameness, oral sensory sensitivity, and other autistic 
features, and inversely related to hyperactivity-impulsivity.

Although a number of studies have documented a link 
between oral sensory sensitivity and food selectivity (e.g. 
Descrettes-Demey et al., 2023; B. Smith et al., 2020), there 
has been far less research on the role of cognitive rigidity 
on eating difficulties. Herein, insistence on sameness pre-
dicted increased total eating difficulties and food selectiv-
ity. Indeed, insistence on sameness was the strongest 
partial predictor of total eating difficulties, with the final 
model explaining 65% of the total variance. Furthermore, 

Eating Behavior and Mealtime Surroundings—which are 
essentially measures of insistence on sameness in the 
mealtime context—and oral sensory sensitivity were inde-
pendently associated with food selectivity. Oral sensory 
sensitivity was one of the most common eating difficulties 
across all diagnostic groups, surpassed only by Purchase 
of Food. These findings emphasize the importance of both 
insistence on sameness and sensory sensitivity on eating 
behavior, supporting firsthand accounts of autistic adults 
(Park-Cardoso & da Silva, 2022) and quantitative research 
on food selectivity (Zickgraf et al., 2022).

Despite a scant literature on the prevalence of eating 
difficulties in ADHD, there have been few studies on 
how core ADHD symptoms relate to such challenges, and 
even fewer on adults. Here, hyperactivity-impulsivity 
was associated with increased total eating problems. 
Markedly, adults with ADHD struggled more than com-
parisons with oral sensory sensitivity, motor control, 
mealtime routines, disordered eating, and recognition of 
hunger/satiety cues, even when statistically adjusting for 
medication use. However, in examination of food selec-
tivity, hyperactivity-impulsivity was associated with a 
wider food repertoire, in contrast to prior research (Harris 
et al., 2022; Zucker et al., 2015). Thus, our results sup-
port research linking ADHD to increased total eating 
problems (Mayes & Zickgraf, 2019) but are inconsistent 
with the literature on food selectivity and ADHD 
(Ghanizadeh, 2013; Schwarzlose et al., 2022). A poten-
tial explanation is that food selectivity in adults might not 
be driven by core ADHD features, yet it remains an 
important issue among individuals with ADHD because 
subthreshold autistic traits like sensory sensitivity often 
co-occur (Kochhar et al., 2011; Rani et al., 2023).

A key strength of this study is that we examined both 
general and specific measures of eating difficulties, sup-
porting a balance of generality and specificity often 
lacking from the autism eating literature. Specificity is 
needed to inform the focus of support services and inter-
ventions. Still, our study has several limitations. The 
questionnaires used in this study were written at a sixth-
grade reading level, meaning the results may not be gen-
eralizable to people with more limited verbal skills. In 
addition, our recruitment method raises potential for 
selection bias, as participants are more likely to have a 
personal relation to the topic. This study’s oversampling 
of females and non-binary individuals with autism or 
ADHD may reflect this, given that gender was a signifi-
cant covariate in this study, and previous research has 
shown that eating difficulties are more pronounced (and 
may present differently) among autistic females and 
gender diverse youth compared to autistic males 
(Remnélius et al., 2022; Schröder et al., 2022; Simpson 
et  al., 2024; van ‘t Hof et  al., 2020). Moreover, we 
acknowledge that the eating disorder covariate in this 
study reflected any lifetime history of an eating disorder, 



1506	 Autism 29(6)

rather than a current condition. It is a limitation that data 
on current and specific types of eating disorders is una-
vailable. Finally, we were unable to verify formal diag-
noses of autism and ADHD, so group differences should 
be interpreted cautiously. Still, 96% of comparison par-
ticipants scored below symptom screener cut-offs for 
autism and ADHD on the AQ and SNAP-IV, respec-
tively. The remaining 4% (n = 3) of comparison partici-
pants reported other mental illnesses known to impact 
attention and social functioning, or they had just nar-
rowly exceeded the threshold.

In terms of implications: First, food selectivity in 
adults may have more to do with a need for sameness 
than previously recognized. This finding highlights the 
importance of targeting both rigidity and sensory sensi-
tivity in food selectivity interventions—and suggests 
that individuals with high food selectivity may have 
more tolerance for enjoying different foods than often 
assumed. In addition, individuals with autism or ADHD 
may be at elevated risk of Avoidant/Restrictive Food 
Intake Disorder (ARFID), a feeding/eating disorder of 
extreme food selectivity related to sensory distress or 
fear of new foods (APA, 2022). In the DSM-5,“feeding 
disorder of infancy or early childhood,” formerly diag-
nosed in children ages 6 and younger, was replaced by 
ARFID to capture adolescents and adults with severe 
restrictive eating not motivated by weight or body image 
concerns (APA, 2022; Zickgraf et al., 2022). Longitudinal 
studies are needed to illuminate trajectories throughout 
the lifespan and understand why some outgrow their eat-
ing difficulties while others do not. Moreover, clinicians 
should screen adults with autism or ADHD for eating 
problems and eating disorders (Nickel et  al., 2019), as 
results indicate this is an area deserving of attention and 
support in this population.

In summary, our study confirms that eating is a key 
challenge for many autistic adults and (to a lesser degree) 
adults with ADHD. In addition, core features of autism and 
ADHD were associated with increased total eating diffi-
culties. Notably, insistence on sameness and oral sensory 
sensitivity predicted increased food selectivity. Additional 
work is needed to understand the mechanisms of eating 
difficulties in adults with autism and/or ADHD and 
improve treatments to address the specific needs of these 
populations.
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Note

1.	 We use both identity-first (e.g. autistic person) and per-
son-first (e.g. person with autism) language to accommo-
date different preferences within the autism community 
(Dwyer et al., 2022). This decision is informed by findings 
that age of diagnosis, experience with stigma, the strength 
of autism identity, native language, and culture shape the 
language preferences of autistic adults and parents of peo-
ple with autism (Buijsman et al., 2023; Bury et al., 2023). 
Alternatively, person-first language is preferred by many 
individuals with ADHD (Mackenzie, 2017)—so, we use 
such language in reference to people with ADHD while 
acknowledging variability in preferences in this community.

References

American Psychiatric Association. (2022). Diagnostic and sta-
tistical manual of mental disorders (5th ed.). https://doi.
org/10.1176/appi.books.9780890425787

Bandini, L. G., Curtin, C., Phillips, S., Anderson, S. E., Maslin, 
M., & Must, A. (2017). Changes in food selectivity in chil-
dren with autism spectrum disorder. Journal of Autism and 
Developmental Disorders, 47(2), 439–446. https://doi.
org/10.1007/s10803-016-2963-6

Baraskewich, J., von Ranson, K. M., McCrimmon, A., & McMorris, 
C. A. (2021). Feeding and eating problems in children and 
adolescents with autism: A scoping review. Autism, 25(6), 
1505–1519. https://doi.org/10.1177/1362361321995631

Baron-Cohen, S., Wheelwright, S., Skinner, R., Martin, J., & 
Clubley, E. (2001). The autism-spectrum quotient (AQ): 
Evidence from asperger syndrome/high-functioning autism, 
males and females, scientists and mathematicians. Journal 
of Autism and Developmental Disorders, 31(1), 5–17. 
https://doi.org/10.1023/A:1005653411471

Barrett, S. L., Uljarević, M., Baker, E. K., Richdale, A. L., 
Jones, C. R. G., & Leekam, S. R. (2015). The adult repeti-
tive behaviours questionnaire-2 (RBQ-2A): A self-report 
measure of restricted and repetitive behaviours. Journal of 
Autism and Developmental Disorders, 45(11), 3680–3692. 
https://doi.org/10.1007/s10803-015-2514-6

Buijsman, R., Begeer, S., & Scheeren, A. M. (2023). “Autistic per-
son” or ‘person with autism’? Person-first language prefer-
ence in Dutch adults with autism and parents. Autism, 27(3), 
788–795. https://doi.org/10.1177/13623613221117914

https://orcid.org/0009-0006-2760-4156
https://orcid.org/0000-0001-6497-1082
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1176/appi.books.9780890425787
https://doi.org/10.1007/s10803-016-2963-6
https://doi.org/10.1007/s10803-016-2963-6
https://doi.org/10.1177/1362361321995631
https://doi.org/10.1023/A:1005653411471
https://doi.org/10.1007/s10803-015-2514-6
https://doi.org/10.1177/13623613221117914


Bayoumi et al.	 1507

Bury, S. M., Jellett, R., Haschek, A., Wenzel, M., Hedley, 
D., & Spoor, J. R. (2023). Understanding language pref-
erence: Autism knowledge, experience of stigma and 
autism identity. Autism, 27(6), 1588–1600. https://doi.
org/10.1177/13623613221142383

Bussing, R., Fernandez, M., Harwood, M., Hou, W., Garvan, C. 
W., Eyberg, S. M., & Swanson, J. M. (2008). Parent and 
teacher SNAP-IV ratings of attention deficit hyperactivity 
disorder symptoms: Psychometric properties and normative 
ratings from a school district sample. Assessment, 15(3), 
317–328. https://doi.org/10.1177/1073191107313888

Cermak, S. A., Curtin, C., & Bandini, L. G. (2010). Food 
selectivity and sensory sensitivity in children with autism 
spectrum disorders. Journal of the American Dietetic 
Association, 110(2), 238–246. https://doi.org/10.1016/j.
jada.2009.10.032

Crippa, A., Colombo, P., De Cosmi, V., Mazzocchi, A., 
Scaglioni, S., Spolidoro, G. C. I., Bettocchi, S., D’Oria, V., 
Viganò, N., Mani, E., Molteni, M., & Agostoni, C. (2022). 
Understanding feeding problems in autistic children: 
Exploring the interplay between internalizing symptoms 
and sensory features. Autism, 26(8), 2165–2174. https://doi.
org/10.1177/13623613221080227

Dellapiazza, F., Michelon, C., Vernhet, C., Muratori, F., 
Blanc, N., Picot, M.-C., Baghdadli, A., & Baghdadli, A. 
(2021). Sensory processing related to attention in chil-
dren with ASD, ADHD, or typical development: Results 
from the ELENA cohort. European Child & Adolescent 
Psychiatry, 30(2), 283–291. https://doi.org/10.1007/
s00787-020-01516-5

Descrettes-Demey, V., Demey, B., Crovetto, C., Simonnot, A., 
Berquin, P., Djeddi, D.-D., Bury, V., Lahaye, H., Rey, N., 
Guilé, J.-M., & Benarous, X. (2023). Relation between sen-
sory processing difficulties and feeding problems in youths 
with autistic spectrum disorders: A comprehensive system-
atic review and meta-analysis. Review Journal of Autism 
and Developmental Disorders. https://doi.org/10.1007/
s40489-023-00384-4

Dominick, K. C., Davis, N. O., Lainhart, J., Tager-Flusberg, H., 
& Folstein, S. (2007). Atypical behaviors in children with 
autism and children with a history of language impairment. 
Research in Developmental Disabilities, 28(2), 145–162. 
https://doi.org/10.1016/j.ridd.2006.02.003

Dwyer, P., Ryan, J. G., Williams, Z. J., & Gassner, D. L. (2022). 
First do no harm: Suggestions regarding respectful autism 
language. Pediatrics, 149(Suppl. 4), Article e2020049437N. 
https://doi.org/10.1542/peds.2020-049437N

Emond, A., Emmett, P., Steer, C., & Golding, J. (2010). Feeding 
symptoms, dietary patterns, and growth in young chil-
dren with autism spectrum disorders. Pediatrics, 126(2), 
e337–e342. https://doi.org/10.1542/peds.2009-2391

Fildes, A., Van Jaarsveld, C. H., Llewellyn, C. H., Fisher, A., 
Cooke, L., & Wardle, J. (2014). Nature and nurture in 
children’s food preferences. The American Journal of 
Clinical Nutrition, 99(4), 911–917. https://doi.org/10.3945/
ajcn.113.077867

Ghanizadeh, A. (2013). Parents reported oral sensory sensitiv-
ity processing and food preference in ADHD. Journal of 
Psychiatric and Mental Health Nursing, 20(5), 426–432. 
https://doi.org/10.1111/j.1365-2850.2011.01830.x

Harris, H. A., Bowling, A., Santos, S., Greaves-Lord, K., & 
Jansen, P. W. (2022). Child ADHD and autistic traits, 
eating behaviours and weight: A population-based study. 
Pediatric Obesity, 17(11), Article e12951. https://doi.
org/10.1111/ijpo.12951

Hartman, C. A., Geurts, H. M., Franke, B., Buitelaar, J. K., & 
Rommelse, N. N. J. (2016). Changing ASD-ADHD symp-
tom co-occurrence across the lifespan with adolescence as 
crucial time window: Illustrating the need to go beyond 
childhood. Neuroscience and Biobehavioral Reviews, 71, 
529–541. https://doi.org/10.1016/j.neubiorev.2016.09.003

Hubbard, K. L., Anderson, S. E., Curtin, C., Must, A., & Bandini, 
L. G. (2014). A comparison of food refusal related to char-
acteristics of food in children with autism spectrum disorder 
and typically developing children. Journal of the Academy 
of Nutrition and Dietetics, 114(12), 1981–1987. https://doi.
org/10.1016/j.jand.2014.04.017

Kaisari, P., Dourish, C. T., & Higgs, S. (2017). Attention Deficit 
Hyperactivity Disorder (ADHD) and disordered eating 
behaviour: A systematic review and a framework for future 
research. Clinical Psychology Review, 53, 109–121. https://
doi.org/10.1016/j.cpr.2017.03.002

Karlsson, L., Råstam, M., & Wentz, E. (2013). The SWedish 
Eating Assessment for Autism spectrum disorders 
(SWEAA)-Validation of a self-report questionnaire targeting 
eating disturbances within the autism spectrum. Research in 
Developmental Disabilities, 34(7), 2224–2233. https://doi.
org/10.1016/j.ridd.2013.03.035

Kirby, A. V., Bilder, D. A., Wiggins, L. D., Hughes, M. M., 
Davis, J., Hall-Lande, J. A., Lee, L.-C., McMahon, W. M., & 
Bakian, A. V. (2022). Sensory features in autism: Findings 
from a large population-based surveillance system. Autism 
Research, 15(4), 751–760. https://doi.org/10.1002/aur.2670

Kochhar, P., Batty, M. J., Liddle, E. B., Groom, M. J., Scerif, G., 
Liddle, P. F., & Hollis, C. P. (2011). Autistic spectrum disor-
der traits in children with attention deficit hyperactivity disor-
der. Child: Care, Health and Development, 37(1), 103–110. 
https://doi.org/10.1111/j.1365-2214.2010.01123.x

Kuschner, E. S., Eisenberg, I. W., Orionzi, B., Simmons, W. 
K., Kenworthy, L., Martin, A., & Wallace, G. L. (2015). A 
preliminary study of self-reported food selectivity in ado-
lescents and young adults with autism spectrum disorder. 
Research in Autism Spectrum Disorders, 15–16, 53–59. 
https://doi.org/10.1016/j.rasd.2015.04.005

Leader, G., Tuohy, E., Chen, J. L., Mannion, A., & Gilroy, S. P. 
(2020). Feeding problems, gastrointestinal symptoms, chal-
lenging behavior and sensory issues in children and adoles-
cents with autism spectrum disorder. Journal of Autism and 
Developmental Disorders, 50(4), 1401–1410. https://doi.
org/10.1007/s10803-019-04357-7

Leitner, Y. (2014). The co—occurrence of autism and atten-
tion deficit hyperactivity disorder in children—What 
do we know? Frontiers in Human Neuroscience, 8, 
Article 268. https://www.frontiersin.org/articles/10.3389/
fnhum.2014.00268

Mackenzie, G. (2017). Person-first language promotes healthier 
self-understanding in those with ADHD. The ADHD Report, 
25(6), 6–11. https://doi.org/10.1521/adhd.2017.25.6.6

Margari, L., Marzulli, L., Gabellone, A., & de Giambattista, 
C. (2020). Eating and mealtime behaviors in patients 

https://doi.org/10.1177/13623613221142383
https://doi.org/10.1177/13623613221142383
https://doi.org/10.1177/1073191107313888
https://doi.org/10.1016/j.jada.2009.10.032
https://doi.org/10.1016/j.jada.2009.10.032
https://doi.org/10.1177/13623613221080227
https://doi.org/10.1177/13623613221080227
https://doi.org/10.1007/s00787-020-01516-5
https://doi.org/10.1007/s00787-020-01516-5
https://doi.org/10.1007/s40489-023-00384-4
https://doi.org/10.1007/s40489-023-00384-4
https://doi.org/10.1016/j.ridd.2006.02.003
https://doi.org/10.1542/peds.2020-049437N
https://doi.org/10.1542/peds.2009-2391
https://doi.org/10.3945/ajcn.113.077867
https://doi.org/10.3945/ajcn.113.077867
https://doi.org/10.1111/j.1365-2850.2011.01830.x
https://doi.org/10.1111/ijpo.12951
https://doi.org/10.1111/ijpo.12951
https://doi.org/10.1016/j.neubiorev.2016.09.003
https://doi.org/10.1016/j.jand.2014.04.017
https://doi.org/10.1016/j.jand.2014.04.017
https://doi.org/10.1016/j.cpr.2017.03.002
https://doi.org/10.1016/j.cpr.2017.03.002
https://doi.org/10.1016/j.ridd.2013.03.035
https://doi.org/10.1016/j.ridd.2013.03.035
https://doi.org/10.1002/aur.2670
https://doi.org/10.1111/j.1365-2214.2010.01123.x
https://doi.org/10.1016/j.rasd.2015.04.005
https://doi.org/10.1007/s10803-019-04357-7
https://doi.org/10.1007/s10803-019-04357-7
https://www.frontiersin.org/articles/10.3389/fnhum.2014.00268
https://www.frontiersin.org/articles/10.3389/fnhum.2014.00268
https://doi.org/10.1521/adhd.2017.25.6.6


1508	 Autism 29(6)

with autism spectrum disorder: Current perspectives. 
Neuropsychiatric Disease and Treatment, 16, 2083–2102. 
https://doi.org/10.2147/NDT.S224779

Mathew, N. E., Mallitt, K.-A., Masi, A., Katz, T., Walker, A. K., 
Morris, M. J., & Ooi, C. Y. (2022). Dietary intake in chil-
dren on the autism spectrum is altered and linked to differ-
ences in autistic traits and sensory processing styles. Autism 
Research, 15(10), 1824–1839. https://doi.org/10.1002/
aur.2798

Mayes, S. D., & Zickgraf, H. (2019). Atypical eating behav-
iors in children and adolescents with autism, ADHD, other 
disorders, and typical development. Research in Autism 
Spectrum Disorders, 64, 76–83. https://doi.org/10.1016/j.
rasd.2019.04.002

Miller, M., Musser, E. D., Young, G. S., Olson, B., Steiner, R. 
D., & Nigg, J. T. (2019). Sibling recurrence risk and cross-
aggregation of attention-deficit/hyperactivity disorder and 
autism spectrum disorder. JAMA Pediatrics, 173(2), 147–
152. https://doi.org/10.1001/jamapediatrics.2018.4076

Mimouni-Bloch, A., Offek, H., Rosenblum, S., Posener, 
I., Silman, Z., & Engel-Yeger, B. (2018). Association 
between sensory modulation and daily activity func-
tion of children with attention deficit/hyperactivity dis-
order and children with typical development. Research 
in Developmental Disabilities, 83, 69–76. https://doi.
org/10.1016/j.ridd.2018.08.002

Nadon, G., Feldman, D. E., Dunn, W., & Gisel, E. (2011). 
Association of sensory processing and eating problems 
in children with autism spectrum disorders. Autism 
Research and Treatment, 2011, 541926. https://doi.
org/10.1155/2011/541926

Nickel, K., Maier, S., Endres, D., Joos, A., Maier, V., Tebartz van 
Elst, L., & Zeeck, A. (2019). Systematic review: Overlap 
between eating, autism spectrum, and attention-deficit/
hyperactivity disorder. Frontiers in Psychiatry, 10, Article 
708. https://doi.org/10.3389/fpsyt.2019.00708

Nisticò, V., Faggioli, R., Bertelli, S., Priori, A., Gambini, O., & 
Demartini, B. (2022). Eating disturbances in eating disor-
ders and in high-functioning autism spectrum disorders: A 
preliminary study. Eating and Weight Disorders—Studies 
on Anorexia, Bulimia and Obesity, 27(4), 1555–1561. 
https://doi.org/10.1007/s40519-021-01225-1

Park, H. J., Choi, S. J., Kim, Y., Cho, M. S., Kim, Y.-R., & Oh, J. 
E. (2021). Mealtime behaviors and food preferences of stu-
dents with autism spectrum disorder. Foods, 10(1), Article 
1. https://doi.org/10.3390/foods10010049

Park-Cardoso, J., & da Silva, A. P. S. (2022). Insistence on same-
ness for food space appropriation: An exploratory study 
on Brazilians with autism (self-)diagnosis in adulthood. 
Autism, 24(4), 938–951.

Rani, I., Agarwal, V., Arya, A., & Mahour, P. (2023). 
Sensory processing in children and adolescents with 
attention deficit hyperactivity disorder. Journal of 
Attention Disorders, 27(2), 145–151. https://doi.
org/10.1177/10870547221129306

Råstam, M., Täljemark, J., Tajnia, A., Lundström, S., 
Gustafsson, P., Lichtenstein, P., Gillberg, C., Anckarsäter, 
H., & Kerekes, N. (2013). Eating problems and overlap 
with ADHD and autism spectrum disorders in a nation-
wide twin study of 9- and 12-year-old children. The 

Scientific World Journal, 2013, Article e315429. https://doi.
org/10.1155/2013/315429

Remnélius, K. L., Neufeld, J., Isaksson, J., & Bölte, S. (2022). 
Eating problems in autistic females and males: A co-twin 
control study. Journal of Autism and Developmental 
Disorders, 52(7), 3153–3168. https://doi.org/10.1007/
s10803-021-05198-z

Rommelse, N. N. J., Franke, B., Geurts, H. M., Hartman, C. A., 
& Buitelaar, J. K. (2010). Shared heritability of attention-
deficit/hyperactivity disorder and autism spectrum disorder. 
European Child & Adolescent Psychiatry, 19(3), 281–295. 
https://doi.org/10.1007/s00787-010-0092-x

Ronald, A., Evans, D. E., Fisher, S. E., Thapar, A., & St Pourcain, 
B. (2017). Shared genetic influences between dimensional 
ASD and ADHD symptoms during child and adolescent 
development. Molecular Autism, 8(1), 18. https://doi.
org/10.1186/s13229-017-0131-2

Schreck, K. A., & Williams, K. (2006). Food preferences and 
factors influencing food selectivity for children with autism 
spectrum disorders. Research in Developmental Disabilities, 
27(4), 353–363. https://doi.org/10.1016/j.ridd.2005.03.005

Schröder, S. S., Danner, U. N., Spek, A. A., & van Elburg, A. A. 
(2022). Problematic eating behaviours of autistic women—
A scoping review. European Eating Disorders Review, 
30(5), 510–537. https://doi.org/10.1002/erv.2932

Schwarzlose, R. F., Hennefield, L., Hoyniak, C. P., Luby, J. L., & 
Gilbert, K. E. (2022). Picky eating in childhood: Associations 
with obsessive-compulsive symptoms. Journal of Pediatric 
Psychology, 47(7), 816–826. https://doi.org/10.1093/jpepsy/
jsac006

Sha’ari, N., Manaf, Z. A., Ahmad, M., & Rahman, F. N. A. 
(2017). Nutritional status and feeding problems in pedi-
atric attention deficit–Hyperactivity disorder. Pediatrics 
International, 59(4), 408–415. https://doi.org/10.1111/
ped.13196

Sharp, W. G., Berry, R. C., McCracken, C., Nuhu, N. N., Marvel, 
E., Saulnier, C. A., Klin, A., Jones, W., & Jaquess, D. L. 
(2013). Feeding problems and nutrient intake in children 
with autism spectrum disorders: A meta-analysis and com-
prehensive review of the literature. Journal of Autism and 
Developmental Disorders, 43(9), 2159–2173. https://doi.
org/10.1007/s10803-013-1771-5

Sharp, W. G., Jaquess, D. L., & Lukens, C. T. (2013). Multi-
method assessment of feeding problems among children 
with autism spectrum disorders. Research in Autism 
Spectrum Disorders, 7(1), 56–65. https://doi.org/10.1016/j.
rasd.2012.07.001

Simpson, A., Van Rensburg, M., Ding, L., & Rydzewska, E. (2024). 
The prevalence of coexisting mental health conditions in gen-
der diverse autistic people: A systematic review. Research in 
Autism Spectrum Disorders, 116, 102427. https:// doi. org/ 
10.1016/ j. rasd. 2024.102427

Smith, A. D., Fildes, A., Cooke, L., Herle, M., Shakeshaft, N., 
Plomin, R., & Llewellyn, C. (2016). Genetic and environ-
mental influences on food preferences in adolescence. The 
American Journal of Clinical Nutrition, 104(2), 446–453. 
https://doi.org/10.3945/ajcn.116.133983

Smith, B., Rogers, S. L., Blissett, J., & Ludlow, A. K. (2020). 
The relationship between sensory sensitivity, food fussiness 
and food preferences in children with neurodevelopmental 

https://doi.org/10.2147/NDT.S224779
https://doi.org/10.1002/aur.2798
https://doi.org/10.1002/aur.2798
https://doi.org/10.1016/j.rasd.2019.04.002
https://doi.org/10.1016/j.rasd.2019.04.002
https://doi.org/10.1001/jamapediatrics.2018.4076
https://doi.org/10.1016/j.ridd.2018.08.002
https://doi.org/10.1016/j.ridd.2018.08.002
https://doi.org/10.1155/2011/541926
https://doi.org/10.1155/2011/541926
https://doi.org/10.3389/fpsyt.2019.00708
https://doi.org/10.1007/s40519-021-01225-1
https://doi.org/10.3390/foods10010049
https://doi.org/10.1177/10870547221129306
https://doi.org/10.1177/10870547221129306
https://doi.org/10.1155/2013/315429
https://doi.org/10.1155/2013/315429
https://doi.org/10.1007/s10803-021-05198-z
https://doi.org/10.1007/s10803-021-05198-z
https://doi.org/10.1007/s00787-010-0092-x
https://doi.org/10.1186/s13229-017-0131-2
https://doi.org/10.1186/s13229-017-0131-2
https://doi.org/10.1016/j.ridd.2005.03.005
https://doi.org/10.1002/erv.2932
https://doi.org/10.1093/jpepsy/jsac006
https://doi.org/10.1093/jpepsy/jsac006
https://doi.org/10.1111/ped.13196
https://doi.org/10.1111/ped.13196
https://doi.org/10.1007/s10803-013-1771-5
https://doi.org/10.1007/s10803-013-1771-5
https://doi.org/10.1016/j.rasd.2012.07.001
https://doi.org/10.1016/j.rasd.2012.07.001
https:// doi. org/ 10.1016/ j. rasd. 2024.102427
https:// doi. org/ 10.1016/ j. rasd. 2024.102427
https://doi.org/10.3945/ajcn.116.133983


Bayoumi et al.	 1509

disorders. Appetite, 150, 104643. https://doi.org/10.1016/j.
appet.2020.104643

Spek, A. A., Van Rijnsoever, W., Van Laarhoven, L., & Kiep, M. 
(2020). Eating problems in men and women with an autism 
spectrum disorder. Journal of Autism and Developmental 
Disorders, 50(5), 1748–1755. https://doi.org/10.1007/
s10803-019-03931-3

Stergiakouli, E., Davey Smith, G., Martin, J., Skuse, D. H., 
Viechtbauer, W., Ring, S. M., Ronald, A., Evans, D. E., 
Fisher, S. E., Thapar, A., & St Pourcain, B. (2017). Shared 
genetic influences between dimensional ASD and ADHD 
symptoms during child and adolescent development. 
Molecular Autism, 8(1), Article 18.

Stevens, T., Peng, L., & Barnard-Brak, L. (2016). The comor-
bidity of ADHD in children diagnosed with autism spec-
trum disorder. Research in Autism Spectrum Disorders, 31, 
11–18. https://doi.org/10.1016/j.rasd.2016.07.003

Suarez, M. A., & Crinion, K. M. (2015). Food choices of children 
with autism spectrum disorders. International Journal of School 
Health, 2(3), 1–5. https://doi.org/10.17795/intjsh-27502

Swanson, J., Deutsch, C., Cantwell, D., Posner, M., Kennedy, J. 
L., Barr, C. L., Moyzis, R., Schuck, S., Flodman, P., Spence, 
M.A., & Wasdell, M. (2001) Genes and attention-deficit 
hyperactivity disorder. Clinical Neuroscience Research, 1, 
207–216.

Thullen, M., & Bonsall, A. (2017). Co-parenting quality, parent-
ing stress, and feeding challenges in families with a child 

diagnosed with autism spectrum disorder. Journal of Autism 
and Developmental Disorders, 47(3), 878–886. https://doi.
org/10.1007/s10803-016-2988-x

van ‘t Hof, M., Ester, W. A., Serdarevic, F., van Berckelaer-
Onnes, I., Hillegers, M. H. J., Tiemeier, H., Hoek, H. 
W., & Jansen, P. W. (2020). The sex-specific asso-
ciation between autistic traits and eating behavior in 
childhood: An exploratory study in the general popula-
tion. Appetite, 147, 104519. https://doi.org/10.1016/j.
appet.2019.104519

Wang, L.-J., Yu, Y.-H., Fu, M.-L., Yeh, W.-T., Hsu, J.-L., Yang, 
Y.-H., Yang, H.-T., Huang, S.-Y., Wei, I.-L., Chen, W. J., 
Chiang, B.-L., & Pan, W.-H. (2019). Dietary profiles, nutri-
tional biochemistry status, and attention-deficit/hyperactiv-
ity disorder: Path analysis for a case-control study. Journal 
of Clinical Medicine, 8(5), 709.

Zickgraf, H. F., Richard, E., Zucker, N. L., & Wallace, G. L. 
(2022). Rigidity and sensory sensitivity: Independent con-
tributions to selective eating in children, adolescents, and 
young adults. Journal of Clinical Child & Adolescent 
Psychology, 51(5), 675–687. https://doi.org/10.1080/15374
416.2020.1738236

Zucker, N., Copeland, W., Franz, L., Carpenter, K., Keeling, L., 
Angold, A., & Egger, H. (2015). Psychological and psy-
chosocial impairment in preschoolers with selective eat-
ing. Pediatrics, 136(3), e582–e590. https://doi.org/10.1542/
peds.2014-2386

https://doi.org/10.1016/j.appet.2020.104643
https://doi.org/10.1016/j.appet.2020.104643
https://doi.org/10.1007/s10803-019-03931-3
https://doi.org/10.1007/s10803-019-03931-3
https://doi.org/10.1016/j.rasd.2016.07.003
https://doi.org/10.17795/intjsh-27502
https://doi.org/10.1007/s10803-016-2988-x
https://doi.org/10.1007/s10803-016-2988-x
https://doi.org/10.1016/j.appet.2019.104519
https://doi.org/10.1016/j.appet.2019.104519
https://doi.org/10.1080/15374416.2020.1738236
https://doi.org/10.1080/15374416.2020.1738236
https://doi.org/10.1542/peds.2014-2386
https://doi.org/10.1542/peds.2014-2386

