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Problems with eating are characteristic 
of children with autism spectrum disorder 
(ASD), and some researchers estimate a 
prevalence of 90%.  

“I cannot remember the books I've read 
any more than the meals I have eaten; even 
so, they have made me.”  
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This choice of metaphor by 19th-century American essayist Ralph 
Waldo Emerson, suggests his intuitive grasp of the importance of 
nutrition in human development.   
 
Generations of researchers confirm Emerson's understanding. In people 
with and without disabilities, food choices are a foundation for the 
physical health that facilitates development and function throughout the 
lifecycle. Nutrition fuels self-care, recreation, social interaction, 
education, and employment.  
 
Eating for children with ASD is often complicated by medical, 
environmental and behavioral realities that are not experienced by their 
peers, and mealtime becomes a source of stress for the child and family. 
Mealtime stress can begin before the child approaches the table. The 
familiar scents, sounds, and activities of meal preparation can be an 
adverse experience for the child with ASD.   
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Nutrition!Issues!For!The!Parents!Of!Children!
With!Autism!Spectrum!
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Children with ASD may appear 
to be distressed, yet receptive and 
expressive language disorders can 
constitute a formidable barrier to the 
communication of a child's 
experience. The parents of a child 
with ASD may feel that mealtime 
requires them to develop the 
culinary sensitivities of a chef, the 
deductive capacities of a detective, 
and the patience of a Saint!  
 
A parent’s wish to nourish their 
child is natural and necessary. 
Nursing is integrally related to 
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physical development and bonding in 
infancy. Good nutrition throughout 
childhood development is a bridge to 
good health.  
 
Parents recognize inadequate nutrition 
as a risk factor for poor health and, in 
an attempt to protect their children, 
parents of children with ASD may 
function as Meal Managers. 
Unfortunately, a parent’s efforts to 
conform their child’s behavior to 
dietary and social norms may lead to 
further distress for the child with ASD 
and the rest of the family.  
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Feedback from parents and 
researchers suggests that flexibility 
rather than structure is a more 
efficient catalyst for positive 
modification of eating behavior in 
children with ASD. In fact, a parent’s 
flexible approach to eating has been 
suggested as a model for adaptive 
behavior in children with ASD. 
These children may cope with 
differences in perception and 
behavior throughout their lifetime.  
 
 Complex and unconventional 
sensory processing distinguishes 
individuals who live with ASD and 
can be a significant factor in the 
eating behavior of children. Children 
may select a narrow range of food 
because of sensory preferences. 
Sometimes, foods are chosen because 
of their color and texture.  A child 
may avoid a particular food or entire 
groups of food. Rarely, children with 
ASD develop pica and ingest 
substances with no nutritional value 
because they cannot distinguish 
between what is edible and inedible.  
 
Nearly 7 out of 10 American children 
with ASD have been estimated to be 
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selective eaters. Restricted diets 
can result in nutritional 
deficiencies, including the protein 
and calcium that are essential to 
development in childhood. These 
deficiencies can be a source of 
further medical complications. 
Children with ASD who do not 
have a typical, sensory experience 
of hunger, or who subsist on an 
extremely restrictive diet, can 
develop malnutrition.  
 
       ASD is associated with 
medical conditions that tend to 
have a circular pattern. Medical 
problems can lead to medical 
symptoms that become reinforcing 
because of the quality of sensory 
stimulation. These complex 
interactions can result in further 
medical problems and more 
symptoms. Rumination in children 
with ASD has been reported as a 
condition that reflects this pattern. 
Gastrointestinal and oral-motor 
dysfunction results in regurgitation 
and re-swallowing of previously 
ingested food, leading to medical 
symptoms that include electrolyte 
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imbalance, malnutrition, and dental 
decay.  
 
     Although complexities in 
sensory processing often contribute 
to the eating dilemmas of a child 
with ASD, preliminary medical 
evaluation has been recommended 
to assess the child’s general health 
status. It is appropriate for a parent 
to provide a complete medical 
history, including medications. 
Medication-nutrient interactions 
may deserve professional attention. 
An eating history can be submitted 
to the pediatrician, including 
information about food allergies as 
well as food preferences and 
aversions.  
 
    A history of pulmonary problems 
may be related to the oral-motor 
function that affects a child's ability 
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to eat and is relevant information 
within the context of a medical 
evaluation. Symptoms of such 
problems include gagging, 
coughing, choking and extrusion of 
solids and liquids through the nose 
while eating. The doctor may 
suggest swallowing and other 
studies to assess oral motor 
function in a child with ASD.  
 
The importance of mealtime in the 
development of physical health and 
healthy family relationships is 
universally recognized. 
Unfortunately, families of children 
with ASD may find that ordinary 
mealtime pleasures---eating and 
socializing---are sources of 
unrelenting stress. A parent's 
successful intervention in the 
mealtime experience of children 
with ASD can be enhanced by 
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Nutrition is integral to the development 
of children with autism spectrum 
disorder (ASD), yet most children with 
ASD experience difficulties associated 
with eating. These difficulties impact the 
family as well as the individual child, 
and parents struggle to be helpful. 
Communication with distressed children 
may be obstructed by language 

2

disorders. Differences in sensory 
processing are often a critical factor in 
the eating behavior of children with 
ASD, but other factors may be identified 
by a general medical evaluation. 
Successful interventions in mealtime 
behavior are based upon observation, 
flexibility, and respect for the child’s 
uniqueness.!

Everything You Want To Know About, Nutrition Issues In Children 
With ASD, And Can Read In Less Than 1 Minute! 




