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Abstract: Children with autism spectrum disorder (ASD) often experience difficulties related to communication and behaviour. 
However, their feeding issues are most distressing to their families and healthcare professionals as they impact on the children’s 
adaptive function and health. In comparison to typically developing children, those with ASD experience significantly more feeding 
difficulties. Children with ASD may display distinctive feeding difficulties and atypical feeding behaviours that include picky eating, 
limited independent feeding, need for increased feeding times, and a highly restrictive food repertoire. Many of these feeding 
difficulties continue into childhood, persist in adolescence, and even spill over into adulthood. This proves to be a formidable 
challenge, as feeding is an essential component for healthy nutrition, growth, and development. This article will highlight how 
particular food items that are eaten and preferred by affected children may be contributing to their exhibited feeding difficulties. Next, 
it will be shown how the children’s restrictive diets supplant more healthy food options. When this is combined with the children’s 
noted reduced physical activity, the consequences are especially serious, as they include not only malnutrition but also give rise to 
childhood obesity. In sum, it will be demonstrated that feeding difficulties in young children with ASD are not well understood nor 
managed. The dearth of knowledge about feeding issues in this population affects both assessment choices and, specifically, 
management practices – aspects that will be elaborated on in this article. Conclusions will include suggested future directions for 
enhancing and complementing knowledge of these issues for stakeholders. 
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Introduction
Children with autism spectrum disorder (ASD) often experience difficulties related to communication, behaviour, and 
feeding. Research has shown that approximately 62% (range: 30–84%) of children with ASD will present with feeding 
difficulties, including increased food selectivity, greater likelihood of unhealthy eating habits, and associated mealtime- 
related behavioural problems in comparison to children with other disorders, and their neurotypically developing peers.1– 

4 If feeding difficulties are not resolved, these children are at risk of developmental delays, stunting, and nutritional 
inadequacies related both to malnutrition as well as obesity.5,6 A study by Rogers, Magill-Evans and Rempel7 reported 
that, as children get older, many children with severe eating difficulties will have these persist into adolescence, and even 
adulthood, which can lead to long-term medical complications. As a result, high rates of feeding difficulties in children 
with ASD are pervasive, heterogeneous and complex in nature.

Children with ASD may display distinctive feeding difficulties and atypical feeding behaviours related to their ASD 
symptomology, and the development of challenges with eating. Feeding difficulties are a compounded problem in 
children with ASD and, as such, have been categorised and defined in the Diagnostic and Statistical Manual of 
Mental Disorders-5 (DSM-5).8 According to the DSM-5, problems with eating involve persistent disturbances in feeding 
and feeding-related behaviours that impact on health and functioning.8 “Feeding difficulties” is an umbrella term that has 
been used to describe problems with limited food intake, restrictive diets, and the impact on nutrition, and food 
preference.9,10 However, it is important to note that this definition is primarily concerned with challenges in eating 
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and the impact, primarily, on weight and growth. Moreover, it is important to understand the ways in which children with 
ASD may be predisposed to other conditions, such as avoidant/restrictive food intake disorder (ARFID), and anorexia 
nervosa, and the additional challenges related to nutritional inadequacies.11,12

Feeding challenges do not only impact the child, but can also have adverse effects on the family. Many healthcare 
practitioners and families struggle to find appropriate avenues to improve their child’s feeding difficulties, that address 
not only problems with feeding but also aspects related to mealtime participation, socialisation, and the facilitation of 
communication.13,14 However, feeding difficulties are often not addressed in the assessment and management of school- 
aged children with ASD. Literature has often focused primarily on picky eating and increasing food intake in children 
with ASD, with little attention being paid to the impact on the child’s development, or on mealtime activity and 
participation. As a result, the assessment and management of feeding difficulties have primarily been based on medical 
models of care, which focus on the child’s specific feeding disorder as the “problem” that needs to be “fixed”. 
Furthermore, limited attention has been paid to the ways in which context and culture may impact on the child’s eating 
behaviours and mealtime experiences, specifically the establishment of mealtime routines and rituals for families with 
children with ASD. Therefore, this review will contribute to the ways in which we understand feeding difficulties within 
a biopsychosocial context, using the International Classification of Functioning, Disability and Health (ICF) 
framework,15 which can be used to make sense of the child’s and family’s mealtime experiences.

The purpose of this review is to discuss the nature and complexities of feeding difficulties in children with ASD. The 
aims of this review are to: (1) provide a summary of commonly reported feeding problems in children with ASD, 
including preferred and non-preferred food items, and the aversive effects of favourable food items on children’s mood, 
behaviour and weight, (2) identify feeding characteristics that will impact on the child’s activity and participation in the 
mealtime process, and (3) explore the current literature on the assessment and management of feeding difficulties in 
children with ASD, taking into consideration the contextual, social, and cultural aspects related to mealtimes. 
Implications for future directions and enhancement in the areas of research and practice will also be discussed.

Conceptualising ASD, Feeding Difficulties, and Mealtimes
A primary aim of this review is to establish commonly reported feeding difficulties and the subsequent impact on the 
child’s mood, behaviour and weight. Feeding difficulties in children with ASD result in their insistence on the need for 
sameness, limited independent eating, and the need for increased feeding times. As many children with ASD may also 
have problems with communication, this results in families being unable to understand the feeding needs of the child, 
such as hunger, fullness, family food preferences or food availability, and preferred and non-preferred food items.6,16–18

According to the ICF, paediatric feeding disorders are classified as problems with oral intake that are not age 
appropriate, and are associated with medical, nutritional or psychosocial challenges (Figure 1).19

In utilising the ICF framework, healthcare practitioners are better able to characterise feeding difficulties and the 
associated functional limitations on mealtimes.20 The ICF understands the child’s feeding difficulties both as a function 
and a result of the environment, and the facilitators as well as barriers on participation in family and community life. 
Thus, it is imperative to determine the origin of the eating irregularity regarding individual abilities and challenges, and 
the context that is impacting both the individual and family functioning.21 Individual functioning, the impact of feeding 
on activity and participation, as well as contextual factors will now be discussed in greater detail below.

Individual Functioning on Feeding Disturbances in Children with ASD
Factors associated with feeding disturbances in children with ASD are considered to be multifactorial (sensory, behavioural, 
psychological, communicative, or familial factors). Research has indicated that feeding difficulties may be both a cause and 
a consequence of ASD, with much variability reported in the literature. Some studies have indicated that the conceptualisa-
tion of feeding problems in children with ASD may manifest as anatomical, metabolic, gastrointestinal, motor or sensory 
difficulties, resulting in an increased risk for gastrointestinal problems.22 However, there have also been studies that have 
suggested that the abnormal eating patterns may trigger gastrointestinal difficulties and alter the gut microbiome in children 
with ASD.23,24 Therefore, it is unclear whether children with ASD have a predisposition to gastrointestinal problems, or if 
food preferences may in fact trigger gastrointestinal issues.25 Despite our understanding of ASD and feeding difficulties, 
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there is currently no defined aetiology for these noted challenges. Feeding difficulties are heterogeneous in nature and may be 
further complicated by other medical problems, as well as the child’s food choices and general mealtime behaviours.

Children with ASD often have a preference for certain types of food based on taste, texture, colour or 
temperature.5,26–28 Food preference will impact on the child’s weight (both under-and overweight), as well as their 
mood and behaviour, depending on their preferred foods.29,30 Research has also suggested that there has been an increase 
in obesity in children with ASD over the last two decades,31,32 with contributing factors being related to their eating 
patterns and diet.33,34

There has been evidence to suggest that children with ASD consume less fruits and vegetables and may have lower levels 
of calcium and protein when compared to their typically developing peers.2,5,35,36 Evans et al,31 for example, investigated the 
dietary patterns in children with and without ASD between 3–11 years of age and found that children with ASD have 
a preference for less healthy food options and that they overconsumed snack food items, juices and sugar-rich foods when 
compared to their neurotypically developing peers. These results have been confirmed in other studies, indicating that often 
children with ASD have a preference for unhealthier food options, a lower-quality diet, and lower diet variety.4,5,36 However, 
these findings are not conclusive, since other studies have found contradictory results. Bandini et al29 found that children with 
ASD consumed less fruits and vegetables to typically developing children as well as insufficient intake of certain nutrients and 
vitamins, whereas a study by Esteban-Figuerola et al5 showed that children with ASD in fact had a higher consumption of fruit 
and vegetables. This discrepancy in the literature could be as a result of research methods used and the absence of food 

Autism Spectrum Disorder and Feeding Difficulties 

Body Functions and 
Structures

Anatomical, metabolic, 
gastrointestinal, motor, or sensory 

Activity

Feeding: eating and drinking 
(including feeding related tasks)

Participation

Involvement mealtime related 
activities, interactions, 

relationships, celebrations

Individual Functioning

Contextual Factors

Environmental 

Physical, social , attitudinal, and 
social norms

Personal 

Gender, age, coping styles, social 
background, past/current 

experience

Figure 1 The ICF framework to show children with ASD and associated feeding difficulties. 
Note: Adapted from Centers for Disease Control and Prevention. The ICF: An Overview. Available from: https://www.cdc.gov/nchs/data/icd/icfoverview_finalforwho10sept.pdf.85 

Neuropsychiatric Disease and Treatment 2022:18                                                                              https://doi.org/10.2147/NDT.S332523                                                                                                                                                                                                                       

DovePress                                                                                                                       
2313

Dovepress                                                                                                                                                                 Adams

Powered by TCPDF (www.tcpdf.org)

https://www.cdc.gov/nchs/data/icd/icfoverview_finalforwho10sept.pdf
https://www.dovepress.com
https://www.dovepress.com


frequency questionnaires, input from parents on the child’s dietary requirements, and the presence of certain restrictions (eg 
gluten or lactose-free), as well as contextual variations in the food options available and eaten.37,38

Recent evidence has also suggested the impact of ASD on specific feeding and eating disorders, such as the 
relationship between ASD and avoidant/restrictive food intake disorder (AFRID), and anorexia nervosa (AN), which 
will be discussed in greater detail below. AFRID is a new diagnosis within the section of feeding and eating disorders in 
the DSM-5 and is defined as a persistent failure to meet nutritional needs due to a significant nutritional deficiency, 
weight loss, failure to gain weight, dependence on enteral feeding or oral supplements, or marked psychosocial 
functioning.8 Current evidence has confirmed that AFRID coexists with ASD and that sensory sensitivities may 
perpetuate AFRID through their food preferences and refusals, which may explain certain nutrient and vitamin 
deficiencies.11,12,39 Moreover, this also highlights the need to further assess children with a diagnosis of AFRID for 
ASD, to better understand the early identification of nutritional deficits and health outcomes.40

There is a growing interest in understanding the relationship between ASD and AN, particularly for children still 
experiencing feeding difficulties into adolescence and adulthood, around which there is currently limited information and 
research. AN manifests during adolescence and is characterised by low body weight and an intense fear of gaining 
weight, as well as undue influence of weight on self-evaluation.8 Studies have shown that there is a higher prevalence of 
diagnosed ASD in individuals with AN, compared to the general population,41,42 and that ASD traits are elevated in 
individuals with AN regarding neuropsychological and social problems.43 Moreover, adults with AN who do not 
experience recovery from their eating disorder often score higher on ASD screening tools.42 Therefore, understanding 
the associations between ASD and AN are crucial for management and clinical implications regarding eating disorder 
research. Previous studies have indicated poorer clinical outcomes, longer illness duration, and higher illness severity for 
individuals with both ASD and AN, and the need for adapted or modified interventions.41,44

Fussy eating, as well as the presence of comorbid conditions, can increase the risk of secondary problems, and has 
been widely discussed in the literature.45–47 There is evidence to suggest that children not eating a healthy and balanced 
diet may experience changes in their disposition, such as increases or decreases in weight or changes in sleep patterns.48 

Furthermore, metabolic disturbances have been shown to be a determinant during the SARS-CoV-2 (Covid-19) outbreak 
(Lancet, 2020; WHO, 2020). During the Covid-19 pandemic, children had a poorer and unhealthier diet. Families 
reported that they struggled with caring for and feeding their child at home, and noted changes in their child’s eating 
patterns, which was linked to reduced sleep quality, less physical exercise, and an impact on mood and well-being.49,50 

Therefore, disordered eating may cause a number of additional problems related to the child’s weight as well as their 
mood and behaviour – enhancing the prognosis of fussy eating in order to prevent persistent difficulties and secondary 
issues.

Activity and Participation
Recent research has indicated the importance of family mealtimes and the role that food and eating have on families, 
particularly with regard to beliefs and norms that facilitate a collective identity.51 Increased regularity of family 
mealtimes can also serve to promote security, unity and improved family functioning.52 Children with ASD present 
with a number of problematic mealtime behaviours, such as yelling, not sitting at the table, aggression and tantrums, 
often resulting in the further isolation of the child during mealtimes, both at school and at home.1,27 Further isolation is 
an important factor to note, especially for children with ASD, who have known socialisation and communicative 
problems. Moreover, isolation also results in reduced family cohesion, and impacts on the formation of family feeding 
routines and rituals.6,53 However, details of how this influences family mealtimes remain unclear and are yet to be 
explored from the perspective of the child and the family.

Fussy eating can also add to the stress of caregivers and family members. This means that feeding challenges are 
often twofold, impacting on the mealtimes for both the family and the child. As mentioned, children with ASD are often 
excluded from mealtimes both at home and at school as a result of their eating and mealtime behaviours.54,55 At home, 
children will commonly eat on their own, often eating different foods from the rest of the family. This increases their 
exclusion, resulting in a loss of many experiences that are critical for developing social skills. At school, children with 
ASD often do not join other children during snack- or lunchtimes at school, or participate in class parties that often 
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include special foods.56 Therefore, many children with ASD often miss out on the benefits of shared mealtimes, such as 
social communication development, and participating in the mealtime process.57 Families and teachers are often unsure 
of the best way to mitigate feeding challenges to ensure that the child still participates in the mealtime process. Moreover, 
children with ASD have been reported to be less socially motivated to participate in mealtimes, which could account for 
why so many are excluded from mealtimes and often will eat alone.58

Environmental Characteristics
Diets and food preferences may vary across cultures and countries, which may indicate unique nutritional deficiencies in 
children with ASD. An example of this is in India, where the majority of families eat a vegetarian-based diet, compared 
to other cultures which may be primarily meat- or dairy-based.3 There are several known and potential risk factors 
associated with the body weight status of children with ASD, including sociodemographic background, and parental 
factors, such as parenting style and parenting stress.59,60 In addition, food intake and diet are not determined by the child 
alone, and additional factors should also be taken into consideration, such as food accessibility and security. The term 
“food security” is used to define a family’s food stability, food access and food availability.61,62 When families 
experience difficulties with any of the aforementioned parameters, this is known as “food insecurity”. Food insecurity 
may exacerbate challenges for children with disabilities and their families, particularly those who may require special 
food items. Food insecurity was also exacerbated for families and children with disabilities during Covid-19, due to 
decreases in employment and food access. Therefore, understanding the ways in which culture and context impact on 
feeding can transform how we view feeding in children with ASD.

Assessment for Feeding Difficulties in Children with ASD
Despite the high prevalence of feeding difficulties in the ASD population, there is still a dearth of research on the ways 
in which these challenges should be assessed and managed. A recent review by Page et al18 explored feeding 
difficulties in children with ASD, and reported on the limitations of assessment, as it primarily focused on eating 
behaviours and/or dietary intake as a measure of feeding difficulty. In addition, most studies have used neurotypically 
developing children (ie siblings) as direct comparisons to their understanding of typical and disordered feeding, which 
does not provide a comprehensive evaluation of the other ways in which children with ASD are impacted by their fussy 
eating.18

Assessments of feeding have focused on aspects related to food selectivity, regarding the number of food items the 
child eats and refuses.63 Assessment measures present with a number of obstacles for cross-study comparison and the 
integration of different study findings. The majority of studies that report on the assessment of feeding in ASD, have used 
dietary recall as a measure to operationalise feeding difficulties. In a review by Chistol et al,63 they reported on the 
different assessment measures, such as the Brief Assessment of Mealtime Behavior Inventory (BAMBI), and the Eating 
Profile, that have been used to identify ASD-specific eating behaviours, focusing on dietary and nutrient intake to 
quantify food selectivity.60 However, assessment that uses dietary recalls and other intake assessments have a number of 
limitations, as they are often misreported, and those done in a more controlled environment (eg a laboratory) are time- 
and resource-intensive, making it unrealistic to real-world settings. Moreover, assessments of older children using dietary 
recall are often inaccurate, as many children are not at home for all of their meals and, as a result, the child’s feeding 
problems are often under-reported.

Understanding the limitations of assessment is essential to choosing therapies for children with ASD, that focus on 
individualised and family-centered approaches. While most studies have stated the use of parent-reported measures, 
these do not often include information pertaining to parents’ own eating behaviours, beliefs and values. Assessments 
need to focus on both the child and the family, especially due to increases in family stress.58,64 Caregivers are often 
primarily responsible for providing their child with food and mealtimes, specifically around food availability and the 
formulation of mealtime routines and rituals. However, guidelines for caregiver training in order to provide feeding 
interventions are lacking. Studies have indicated that parent-focused interventions have been used frequently with 
children with ASD to improve language development, social communication interactions, as well as problematic 
behaviours.65–67 This provides a good rationale to utilise a parent-focused approach to both assess and manage feeding 
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difficulties, and should be further explored to apply a more holistic understanding of the child, the family, and cultural 
and contextual considerations.

Management of Selective Eating in Children with ASD
Research has indicated that combined medical and behavioural intervention in highly structured settings has been well 
supported to improve severe food selectivity in children with ASD.68 While there is not one universally accepted 
mechanism through which feeding difficulties can be managed, a review of previous literature has focused on the aspect 
of food selectivity and increasing the food repertoire when managing feeding challenges.69 Koegel et al70 examined 
whether food inflexibility and restrictiveness could be modified in children with ASD between the ages of 6.4–7.8 years 
of age by increasing acceptance of non-preferred food items. They found that parents’ use of individualised reinforce-
ment for trying new foods, as well as hierarchical exposure to non-preferred foods, increased food acceptance of non- 
preferred food items and also spontaneous requests for new foods. However, the authors reported that, due to the speed of 
improvements seen in the study, sensory processing challenges may not have been a factor that had been accounted for. 
These findings are significant, as research has indicated that between 45% and 96% of children with ASD may also 
present with associated sensory difficulties.71 Thus, when targeting feeding difficulties in children with ASD, it is 
important to consider the ASD diagnostic phenotype as well as other comorbidities, such as sensory difficulties. 
Unfortunately, only targeting changes in food preferences and dietary intake does not consider other aspects associated 
with successful feeding, such as the child’s participation in different mealtime routines, and rituals such as sharing 
stories, or engaging in different cultural activities, such as praying.51,72 Further research in this area may guide 
intervention.

Given the intensity, duration and prevalence of feeding difficulties in children with ASD, preventative strategies and 
management in the home environment are needed, particularly as these programmes are often expensive and not 
available to all communities.73 Therefore, parent training is emerging as a useful strategy when targeting food selectivity 
in children with ASD, especially as caregivers’ use of inappropriate feeding strategies can further hinder the child’s 
nutritional intake and increase maladaptive behaviours.19 A recent study by Johnson et al74 piloted a parent training 
programme for children with feeding problems, delivering sessions over the course of twenty weeks. The programme 
was reported to be both acceptable and feasible for parents to use at home, and showed an increase in parent confidence 
when addressing feeding problems. These findings were corroborated in another study that explored the effects of home- 
based parent behavioural-skills training to improve treatment of food selectivity in children with ASD.75 Results 
indicated an improvement in the number of foods eaten by all children in the study following treatment. Caregivers 
also reported an improvement in their own ability to incorporate behavioural skills into their interactions with their child. 
However, an important aspect to note in these two studies is that often these strategies – of incorporating behavioural 
skills into their interactions with their child – were not a regular part of caregivers’ natural behaviour. Thus, parents may 
require specific training to ensure that they can utilise the techniques but also learn to incorporate them naturally into 
their mealtime routines and rituals. Furthermore, research has shown that caregivers will often use multiple strategies, 
that incorporate behavioural, environmental, social, and sensory approaches, to target their child’s behaviour.14,33,51 

Unfortunately, there have been only a limited number of studies that have employed both parent-reported measures as 
well as direct observation.

Another recent study by Ausderau et al14 explored the limitations of previous studies and utilised a parent-focused 
intervention in the context of the home environment, using recorded mealtime videos. The study looked at twelve 
families with a child with ASD (2–7 years of age). Ausderau et al14 identified six different strategies: (1) parent 
intervening and ignoring, (2) meal preparation and adaptability, (3) positive reinforcements, (4) play and imagination, 
(5) distractions, and (6) modelling. The strategies were used to target the child’s interactions and behaviour in their 
different environments. Parents monitored and altered the physical and social environment around the child to support the 
child in the daily activity of mealtimes. In addition, the focus of many of the strategies was aimed not only at getting the 
child to increase their food selectivity but also to stay at the table, engage with family members, or eat a greater quantity 
of a preferred food. These findings highlight that, although the intake of new foods is important to many parents, and 
often the focus of many feeding interventions, it is not always the caregivers’ main area of concern or focus. The findings 
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also emphasise the importance of incorporating the family into feeding management and having an understanding of the 
family’s context and culture around mealtimes. These studies show that additional research studies are needed to develop 
evidence-based guidelines as well as practical methods that can be utilised by families to help improve fussy eating and 
mealtime behaviours before they exacerbate the child’s health, social and psychological problems.

Given the high prevalence of eating difficulties in children with ASD, and the associated problems related to their 
sensory, nutritional, behavioural and communicative comorbidities, a multidisciplinary approach is both needed and 
recommended in the literature.76 In addition, as ASD often coexists with other conditions, such as AFRID and anorexia 
nervosa, a multidisciplinary approach enhances management to consider not only feeding but also social skills, and provides 
a sensory profile for the child, which can assist in tailoring intervention to improve therapeutic outcomes.40 It is important to 
note that many healthcare professionals face challenges in treating children with ASD, and those with comorbid conditions, 
which may be amplified due to lack of knowledge.44 Therefore, it is important for healthcare professionals to work together, 
most notably speech-language pathologists (SLPs), occupational therapists (OTs), physical therapists (PTs), and dieticians, 
who are integral in the treatment of feeding difficulties in children with ASD.77 However, it is important to note that the 
family, too, are core members of the multidisciplinary team (MDT), and should work in consultation with the aforementioned 
healthcare professionals.9,78 Therefore, working within a patient-centered approach to management will allow for the 
family’s context and needs to be better understood. The family will be able to provide details of what the child eats, how 
the child eats, what the family eats, and their typical mealtime routines.

Parent-identified goals are an essential part of the management of feeding difficulties in children with ASD, as the family 
also play an integral role in improving feeding outcomes. Thus, healthcare professionals need to be cognisant of the family’s 
specific mealtime needs, and may need to consult the family to better understand the ways in which they function, structure 
mealtimes, as well as manage feeding difficulties within their home environment. Therefore, I emphasise the need to 
understand and manage feeding within the framework of the ICF to better facilitate improvement of the child’s feeding, but 
also to incorporate the family’s own mealtime routines and rituals, and the impact of their environment.

Covid-19 and the Management of Feeding Difficulties
To date, there is limited research into feeding interventions that are appropriate for contexts outside of the therapy room, 
such as the home environment. In addition, it is important to consider our current context regarding Covid-19 and the 
impact the pandemic has had on interventions. Access to interventions that are timely, affordable and available have 
always been a barrier for children with ASD, however, resources and access have become matters of increased concern 
due to Covid-19.79 Covid-19 resulted in the closure of schools and restaurants, that negatively impacted on the child and 
family routines and the availability of foods. In addition, research has indicated that many families experienced additional 
stressors during lockdown, such as increased frustration, boredom, financial stress, and stigma.80,81 Although lockdown 
measures have begun to decrease, and vaccine availability is increasing, it is important that we use the lessons learnt 
during this time to better understand and manage mealtimes for families of children with ASD.

In order to understand the management of feeding, we need to consider our current context and the application of 
different methods, such as teletherapy. Teletherapy has been found to be beneficial for children with ASD for speech, 
language and communication development.82,83 Teletherapy provides children with ASD continued stimulation with 
improved clinical outcomes, as well as high parent satisfaction regarding the therapy services.46 Due to Covid-19, many 
caregivers were required to participate in the management of feeding difficulties using teletherapy, however, there has 
been limited research that has explored the assessment and management of feeding difficulties using this approach. The 
context and the family are integral to the management of children with ASD, and the incorporation of a team is integral 
for successful management and improved therapeutic outcomes.84 Employing teletherapy methods also allows therapists 
an understanding of their clients’ environment and resources, and of their mealtime routines and rituals; enabling them to 
observe mealtimes and provide strategies that are relevant and responsive to the family’s feeding environment. Future 
research is required to evaluate the impact of teletherapy services on patient care and the feasibility and application for its 
ongoing use as a model for service delivery.
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Conclusion
This review highlights that children with ASD present with a number of feeding difficulties when analysed using the ICF, 
including adaptive functioning, activities, participation in life and contextual environmental factors. Children with ASD 
present with feeding difficulties that can have a negative effect on their nutritional intake, mood, behaviour and weight. Many 
children with ASD have feeding challenges due to their ASD symptomology, associated behavioural, cognitive, psycholo-
gical or familial factors. Holistic management that incorporates the ICF is urgently needed in order to better support these 
children and their families. It is important to understand the need for individualised outcome measures that will enable the 
facilitation of goals, in incremental steps, to be achieved. Families should be trained on how to improve these skills while 
focusing on feeding interventions, and to focus on gradual adaptations. An awareness by parents and clinicians is also 
required to understand what is neurotypical and what is ASD-specific. Because feeding problems can have adverse effects for 
children’s development and family well-being, early diagnosis is important. The focus of intervention should not only be on 
food selectivity but also on understanding the impact of the child’s feeding challenges and behaviours on the mealtime, their 
participation, and the influence this has on their mealtime partners, especially as these children have notable problems within 
these areas. Unfortunately, due to their difficulties, many children end up being further isolated and excluded from mealtimes. 
As a result, an MDT approach is required when both assessing and managing these problems.

The family are important members of the team and should be involved in management with regard to planning and 
appropriate goal formulation. Research should also take into account contextual variations, both in different countries and 
in consideration of the impact of the Covid-19 pandemic, particularly in low- to middle-income countries where there are 
limitations on resources and availability of feeding support. This review emphasises the importance of healthcare 
providers establishing home-based support, and of adaptation in the ways in which we manage feeding issues, including 
the use of teletherapy to better support children and their families within their feeding environment. In summary, this 
review provides a comprehensive discussion of the relationship between ASD, feeding, mealtimes and the ICF, to 
provide theoretical and practical assistance for the future management of feeding in this population. The relationship to 
feeding and the ICF is an interesting topic, and one that requires further exploration, especially considering the changing 
climate, and the impact of Covid-19 on this population. Research that employs different methods to collect data is needed 
to fill in the various gaps in this area, and to develop clinical guidelines that are applicable.
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