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Abstract

Feeding problems are commonly observed in children with autism spectrum disorder (ASD).
Among feeding problems, food selectivity is the most common issue. Improper feeding
behaviors could lead to health issues and difficulties in parenting. The objective of this
research is to compare eating problems among preschool-age children with autism and
children with typical development (TD).

This case-control study was conducted in 30 children with ASD and 30 age- and gender-
matched children with TD. Parents of children from both groups answered demographic
questionnaires, the Brief Autism Mealtime Behavior Inventory (BAMBI) and questionnaires
about attitude and strategies toward their child’s behavioral problems.

The mean total score of the BAMBI in children with ASD (45 + 8.4) was significantly
higher than children with TD (40 + 7.4). Of the three domains in the BAMBI, food refusal
was the only significantly different domain between two groups. The behaviors which were
commonly mentioned by parents of children with ASD as problematic were expelling food
that had been eaten and refusing to eat certain foods that they dislike. Parents from both
groups did not differ in their emotion and confidence during mealtimes.

Preschool-age children with ASD have more eating problems than normal developing
children. Food refusal behavior was an area of significant difference between the two groups.
Therefore, when caring for preschooler with ASD, eating problems also should be focused on.
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Introduction

Autism Spectrum disorder (ASD) is a
common neurodevelopmental disorder.! Children
with ASD have specific characteristics including
the inability to develop age-appropriate social-
communication skills, unusual repetitive patterns
of behavior, and also hypo- or hypersensitivity of
the sensory system.? Children with autism have
difficulty in communication and also have certain
characteristics, such as inflexibility and abnormal
sensory perception, which can lead feeding
problems.

Feeding problems in children is a common
issue worldwide; 20 - 30% of children were reported
to have feeding problems.® In Thailand, a study
of preschool children found that 42% of parents
reported that their children had feeding problems.*
Another study found that 26.9% of children aged
1 - 4 years had feeding difficulties.” Feeding
problems have been reported as having higher
prevalence in children with neurodevelopmental
disorders, ranging from 70 - 90%° Specifically in
children with ASD, the prevalence ranged from
50 - 96%."8

The most common feeding problem in
children with ASD was food selectivity.® The defini-
tions of food selectivity in research varied, covering
picky eater, strong food preference, having a narrow
range of foods as a core diet, refusing to try new
foods, strong restriction to eat only certain food
textures such as crispy or soft, refusing food with a
certain texture, only eating when food is presented
in a particular manner, such as on a specific plate,
with a particular packaging color or a distinct color
of the food.”* 1 Feeding problems were also defined
as difficulties during mealtimes including, resisting
sitting at a table, aggressive or disruptive behavior
during mealtimes, eating only in a specific place,
eating difficulty at school or regular restaurants.®*

The causes of eating abnormalities in ASD
children are believed to be multifactorial. The core
symptoms of ASD such as repetitiveness and rituals,
fear of novelty and inflexibility, sensory percep-
tion abnormality could lead to food selectivity and
feeding difficulties in unfamiliar situations.® !4

Feeding difficulties may influence health
status. Several studies interested in the nutrient
intake of ASD children have found that although
this group of children received energy and most
of their nutrients as recommended, they had some
nutrients in suboptimal levels, such as iron, calcium,

vitamins, and fiber.!5 '® Feeding problems also
represent a source of concern and stress for most
parents of children with ASD because feeding is a
critical activity of daily living; up to 70% of parents
admitted concern about their child’s feeding.!”
Feeding problems can affect family functions in
many ways; specific/selective eating behaviors
make food preparation for the family complicated, a
child’s tantrum behaviors cause stress during family
mealtime, difficulty eating in unfamiliar locations
may result in problems with family socializing.

Feeding styles vary from culture to culture,
such as the manner of mealtime arrangement, the
flavor profile of food, and also acceptable behavior
during mealtime. For example, it’s common for
Thai parents and other caregivers to let their chil-
dren have meals away from the table, and it is not
uncommon to find parents following young children
around and feeding them.*>'® Living with extended
family in Thailand also influenced feeding behavior;
many children were taken care of by grandparents
who were less likely to feel negative about the child
misbehaving during mealtimes.'®

As previously mentioned, it is possible that
different cultures could contribute to different eating
problems in children with ASD. Few studies from
other Asian countries displayed variation in feeding
problems in children with ASD as measured by the
same questionnaire.'*! As far as we know, feeding
problems have not been studied in preschool-age
children with ASD in Thailand. Our research aims
to compare eating problems among children with
autism and children with typical development
(TD) during preschool years and also the impact of
feeding problems on their caregiver.

Methods

This case-control study was conducted at
Thammasat University Hospital (TUH), Pathum
Thani province, Thailand during 2019. The study
was approved by the Human Research Ethics
Committee of Thammasat University No.1 (Faculty
of Medicine). Project No MTU-EC-PE-0-003-62,
Number of COA 083/2019

Participants
Children with ASD

A sample of 30 children with ASD was
recruited from the Developmental and Behavioral
Unit of the Pediatric Department, and Child and
Adolescent Psychiatric clinic, Thammasat University
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Hospital. Inclusion criteria were (1) children who
were diagnosed with ASD by developmental and
behavioral pediatricians based on DSM V criteria
and (2) aged 3 - 6 years old. Children who had
medical problems including congenital heart
disease, chronic lung disease, chronic kidney
disease, endocrine disease, and genetic syndrome
and also the children who were not accompanied by
their main caregiver were excluded from the study.

Children with TD

A sample of 30 children with typical
development was recruited from the Well Child
Clinic and the children outpatient service of
Thammasat University Hospital. Children with
TD were matched with children with ASD by
age (within 6 months) and gender. The exclusion
criteria were children with medical concerns, as
mentioned in the ASD group or children with any
developmental concerns. The DENVER I test was
used to screen for any developmental delays in this
group.?? Only children with normal screening were
enrolled in the study.

Process

Parents of children with ASD who had
eligible criteria were informed about the project.
Parents who agreed to participate signed the consent
and then answered the questionnaire by themselves
at the clinic. Then the participants in the TD group,
who were gender and age-matched with children
with ASD were invited to participate in the project
and were screened by Denver Il to assess whether
they have developmental delays. Only children who
had normal screening would continue to join the
project, and one of their parents who was a main
caregiver would answer the questionnaires.

Measurements
The Brief Autism Mealtime Behavior Inventory
(BAMBI)

The BAMBI was developed by Lukens
& Linscheid, which aims to determine feeding
problems in children with ASD.* The BAMBI is a
parent self-report questionnaire consisting of 18
items. The scale yields a total score, as well as
scores on three domains.® A higher score of BAM-
BI indicates problematic feeding and mealtime
behavior. The score is obtained from a 5-point
Likert scale, there are 4 items which require reverse
calculation in the scale. The three domains of

BAMBI are limited variety, food refusal, and
features of autism. BAMBI has good validity; the
internal consistency was reported as high (Cron-
bach’s coefficient alpha = 0.88), test-retest reliability
and inter-rater reliability were reported as high
(r=0.87 and 0.88 respectively).” The BAMBI was
translated into Thai for use in this study with permis-
sion from the author. Content validity was evaluated
by 5 experts, and the Thai-version BAMBI question-
naire was pilot tested with parents to determine the
correct understanding of the questions.

The Denver II

The Denver II meant to be used to identify
young children aged 0 - 6 years with developmental
problems by trained examiners.?? It contains 125
items to examine four developmental domains.
The validation of Denver II revealed sensitivity
of 0.67 - 0.83 and a negative predictive value of
0.90, which is proper to use as a screening test. The
Denver Il was translated into Thai and widely used
in Thailand.

Demographic and parental perception toward
feeding questionnaires

A demographic questionnaire was designed
to collect information of the respondents including;
age, gender, relationship to the child, educational
level, and income. The data collected of children
included; gender, age, numbers of siblings, educa-
tional level, weight, and height. For children with
ASD, additional details; age at diagnosis, medi-
cation received, and the child’s current language
proficiency level were also gathered from the
questionnaire.

Parental perception toward feeding problems
was measured by a newly developed questionnaire
consisting of 14 items which consists of two parts.
The first part (9 items) asked about strategies that
parents use to manage the feeding problems of their
child and the second part (5 items) asked about
feelings and attitude toward their child’s feeding
behavior. The questionnaire is a Likert-type. Scores
of each item range from 1 (never) to 5 (almost every
meal). The content of the questionnaire was face
validated by five developmental and behavioral
pediatricians and child psychiatrists for appropri-
ateness.
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Statistical analysis

A sample of 29 children from each group
was calculated to detect the effect of ASD on eating
problems with the power of 80% and the significant
level of 0.05. The prevalence of eating problems
in general population and in children with ASD
were estimated at 42%* ° and 75% (50 - 96%),"®
respectively.

Descriptive analysis was used to describe
the demographic data and prevalence of feeding
problems in percent and mean + SD. Mann-Whitney
U test and the Fisher’s exact test were used to
compare the continuous and categorical factors
between the two groups. The significance level
established for this study was P < 0.05.

Results
Table 1 provides characteristics of the study
participants in two groups and their caregiver who

answered the questionnaire. The respondents were
mostly mothers who graduated at least high school
level. Most of the children who participated in the
study were boys, which was in accordance with
the prevalence of ASD. The mean age of children
with ASD was 56 months. Participants from two
groups did not differ in educational level, family
income, number of siblings, number of adults in the
family, or Z-score of weight. Children in ASD
groups were diagnosed at the age of around 3 years
and one third of them received medication which
may affect their dietary and eating habits; one
participant received methylphenidate, which has a
side effect of anorexia, while eight children took
risperidone, which could increase appetite. The
level of language skills of children varied from not
speaking to being able to speak consistently in
sentences.

Table 1 Demographic data of main caregivers and children

. ASD group TD group

Demographic data P-value
(n=30) (n =30)

Main caregiver, N (%)

Female 28 (93.3) 26 (86.7) .67

Relation with children, N (%)

- Mothers 27 (90.0) 25 (83.3) A48

- Father 2 (6.7) 4(13.3)

- Grandparent 1(3.3) 1(3.3)

Age (year), mean = SD 37.8+6.8 341+7.0 41

Education, N (%)

- < Primary school (6 years) 4(13.3) 2 (6.7) 78

- Secondary school (12 years) 7(23.3) 10 (33.3)

- Bachelor’s degree and Postgraduate 19 (63.4) 18 (60.0)

Children

Boy, N (%) 28 (93.33) 28 (93.33) 1.00

Age (month), mean + SD 56.13 + 14.16 50.93 + 15.64 18

Educational level, N (%)

- Preschool 9 (30.0) 7 (23.3) .36

- Kindergarten 16 (53.3) 21 (70)

- Primary school 5(16.7) 2 (6.7)

Average family income per month

(Thai Baht), N (%)

-<10,000 3 (10.0) 3(10.0) 47

- 10,000 - 30,000 20 (66.7) 22 (73.3)

->30,000 7(23.3) 5(16.7)
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Table 1 Demographic data of main caregivers and children (Cont.)

. ASD group TD group
Demographic data (n=30) (0 =30) P-value
Number of siblings, mean + SD 1.7£0.7 1.7£0.6 .84
Number of adults in family, mean £+ SD 3.1+1.2 29+1.0 47
Age at diagnosis, mean £+ SD 32+0.7 - -
Medication, N (%)
- Methylphenidate 1 (3.3%) - -
- Risperidone 8 (26.6%) -
Language level, N (%)
- No words to few words 10 (33.3%) - -
- Phrases to short sentences 13 (43.3%) -
- Fluent in sentences 7 (23.3%) -

The mean total and each domain score of
the BAMBI comparing children with ASD and TD
groups is shown in Table 2. The total score of the
ASD group was significantly higher than the TD
group, indicating that children with ASD had more
mealtime behavioral problems. When considered in

Table 2 The BAMBI score of children in both groups

detail, it was found that the ASD group had a higher
mean score of each domain than the TD group,
but the difference was only significant in the food
refusal domain. However, the number of items that
are mentioned as problematic for families did not
differ in either group.

BAMBI score ASD group TD group P-value
mean + SD mean + SD

Total score 45.0+84 40.0+74 .02

Limit variety domain 20.8 +£3.9 189+43 .08

Food refusal domain 11.1+£3.2 9.1+29 .01

Features of autism domain 10.5+2.8 10.0 £ 2.7 13

Table 3 shows details of the BAMBI
questions from both groups which found that eating
problems in the ASD group were significantly
greater than the TD group in the following
issues; expels food that has been eaten, displays
self-injurious behavior during mealtime, closes
mouth tightly when food is presented, prefers the
same food at each meal, not accepting a variety
of food, and prefers food prepared in a particular

way. However, there was no significant difference
in the number of parents who thought the behavior
disturbed their everyday life. The top three eating
behaviors that parents of children with ASD children
mentioned as problematic were; expelling food that
has been eaten, disliking certain food and refusing to
eat them, and turning their face or body away from
food, respectively.
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Table 3 Scores and perception of parents for each question of the BAMBI comparing both groups

Score Mention as problematic
BAMBI Items ASD group TD group ASD group TD group
-value P-value
Mean £ SD Mean + SD N (%) N (%)

1 My child cries or 1.6+0.8 1.3+0.7 .09 8 (26.7) 4 (13.3) 33
screams during
mealtimes

2 My child turns their 24 +1.2 24+1.1 1.00 13 (43.3) 8(26.7) 27
face or body away
from food

3 My child remains 29+09 32+1.1 43 11 (36.7) 8 (26.7) .58
seated at the table
until the meal is
finished*

4 My child expels 29+0.8 23+0.8 .01 15 (50) 10 (33.3) .29
(spits out) food that
has been eaten

5 My child is 1.6+0.8 1.4+0.7 23 6 (20) 6 (20) 1.00
aggressive during
mealtimes

6 My child displays 1.3+£0.6 1.0£0.0 .02 6 (20) 3(10) 47
self-injurious behavior
during mealtimes

7  Mychildis disruptive 1.9+ 0.9 1.5+0.8 .07 11 (36.7) 6 (20) 25
during mealtimes

8 My child closes their 2.2 +1.1 1.6+0.9 .01 9 (30) 5(16.7) .36
mouth tightly when
food is presented

9 My child is flexible 3.1+1.4 30£1.5 52 5(16.7) 4 (13.3) 1.00
about mealtime
routines™®

10 My childis willingto 3.0+ 1.1 3.1+1.1 52 12 (40) 7(23.3) 26
try new foods*

11 My child dislikes 35+09 3.7+1.0 .55 15 (50) 13 (43.3) .79

certain foods and
won’t eat them

12 My child refuses to 1.8+ 1.1 1.8+ 1.1 .90 6 (20) 5(16.7) 1.00
eat foods that require
a lot of chewing

13 My child prefers the 3.5+1.0 28+1.2 .02 8(26.7) 8(26.7) 1.00
same foods at each
meal

14 My child prefers 32+£09 2.8+1.1 15 6 (20) 4 (13.3) 73
“crunchy” foods
(e.g., snacks,
crackers)

* reverse questions; points were scored in reverse, score 1 indicated almost every meal and score 5 indicated never.
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Table 3 Scores and perception of parents for each question of the BAMBI comparing both groups (Cont.)

Score Mention as problematic
BAMBI Items ASD group TD group ASD group TD group
P-value P-value
Mean £ SD Mean + SD N (%) N (%)
15 My child accepts or 33+13 26+1.2 .03 9 (30) 5(16.7) .36
prefers a variety of
foods*
16 My child prefers to 1.7+ 1.0 22+1.1 .08 5(16.7) 3 (10) .70
have food served in a
particular way
17 My child prefersonly 2.3 +1.1 2.2+0.9 .52 4(13.3) 4(13.3) 1.00
sweet foods
(e.g., candy, sugary
cereals)
18 My child prefers food 2.6+1.2 19+1.2 .04 8 (26.7) 4 (13.3) 33

prepared in a
particular way

* reverse questions; points were scored in reverse, score 1 indicated almost every meal and score 5 indicated never.

According to the questions asked about
parental attitudes toward feeding practice, parents
from both groups did not differ in their emotion and
confidence during mealtimes (Table 4). Only half of
the parents from both groups are confident in their
ability to manage their child’s feeding and mealtime

behavior. The number of parents of children with
ASD who feeled that their children’s eating habits
were causing health problems was greater. The most
common strategy which both groups employed to
manage their child’s feeding problem was reward
and comment when their child is eating well.

Table 4 Attitude of caregivers toward their child’s feeding problem and the strategies that caregivers

implement in both groups

Answer as usually to almost every meal

Item Questions ASD group TD group
P-value
N (%) N (%)

1 I feel confident in my ability to manage my 13 (43.3) 14 (46.7) 1.00
child’s behavior at mealtime

2 I feel that my children’s eating habits are 9 (30.0) 5(16.7) .36
causing health problems

3 I feel angry and frustrated with my child 2(6.9) 0(0.0) 23
during meals and take a long time to calm
down

4 I do not agree with other adults in the house 2(6.7) 0(0.0) 49
about how to feed my child

5 I feel certain that my child gets enough food 17 (56.7) 19 (63.3) .79

6 I threaten my child so that they could try a 6 (20) 2 (6.7) 25
bite of food

7 I coax my child to take a bite 8 (26.7) 3 (10) 18

8 If my child does not like what is being 14 (46.7) 6 (20) .05

served, | make something else




206

Asian Medical Journal and Alternative Medicine

Table 4 Attitude of caregivers toward their child’s feeding problem and the strategies that caregivers

implement in both groups (Cont.)

Answer as usually to almost every meal

Item Questions ASD group TD group
P-value
N (%) N (%)

9 When my child refuses to eat I will force it 2(6.7) 3 (10) 1.00
in their mouth if necessary

10 I reward/praise my child when they are 19 (63.3) 18 (60) 24
eating well

11 Ilet my child play or watch TV during meals, 4(13.3) 8(26.7) 33
so that they could eat more

12 Iwalk around to feed my child if they refuse 7(23.3) 4(13.3) .50
to eat at the table

13 I repeatedly offer my child food to try that 10 (33.3) 5(16.7) 23
they do not like

14 Idon’t give my child anything until the next 4(13.3) 4(13.3) 1.00

meal so that my children can eat more

Discussion

To date, the BAMBI questionnaire has
been used to study eating problems in children with
autism in many countries.® ' 1%:21:2-28 Ag far as we
know, our research was the first research study in
Thailand. In line with other research, the result of
our study revealed that children with ASD have
more feeding problems when compared with
children at the same age, who had typical develop-
ment.

In the study from Luken & Linscheild, the
developers of the BAMBI questionnaire, the mean
total score of children with ASD and children with
TD in their study was 49 and 32.5, respectively.?
In our study, the mean total BAMBI score of
children with ASD was 45 which was less than
the original, but still within range of other
studies.® !4 19:21. 2328 The mean total score of the
BAMBI was significantly higher in the ASD groups,
however, only scores in the food refusal domain
had a statistically significant difference between
the two groups.

In terms of eating behavior problems,
previous research had found that a limited variety
domain was the most common feeding problem
among children with autism. Unexpectedly, our
study did not find that children with ASD had a
greater score in this domain than children with
TD. When comparing this domain score with the

original study, the limited variety score of the ASD
groups in our study was lower. The studies from
Hong Kong, Brazil, and India also found that
the score in this domain is less than that of the
original.’ 2 2* We presume that the reasons for
this may be explained by; characteristics of Thai
food and the way we prepare meals for children.
In Thailand, the food eaten by adults is often spicy,
so preschoolers usually cannot eat the same food
as adults. Therefore, children’s non-spicy foods is
usually prepared separately from food for other
family members, and parents often choose to
prepare meals for their children following their
child’s preference. Therefore, the food selectivity
in preschool children with ASD might be less
problematic in Thailand than other countries where
foods were prepared for all of the family members.

In our study, we found that about half of
parents in the ASD group make something else for
their child if their child does not like the foods being
served, which is significantly higher than parents
in the TD group. Noticeably, 50% of parents in the
ASD group admitted that when their child do not eat
food they dislike, it was a disturbing issue. Although
the limited variety problem has not yet reached a
significant level, there was information indicating
that children with autism had more food selectivity
than the children with TD. The scores of some items
in this domain revealed significantly higher scores
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in children with ASD including; preferring the
same food, not preferring a wide variety of foods
and loving foods that is prepared in a particular
way. Future research in older children, specifically
when Thai parents begin to change the way they
prepare meals for children (the same food for all
family members) may reveal more food selectivity
problems in children with ASD.

The food refusal domain was significantly
different between the two groups in our study.
Questions in this domain asked about inappropriate
behavior when children did not want to eat.
Children in the ASD group were more likely to expel
food that had been eaten and also close their mouth
tightly when food was presented. This behavior may
actually be part of food selectivity, whenever they
eat food they dislike, they displayed that behavior.
A half of parents in the ASD group rate expelling
food as problematic behavior, which is one of the
two behaviors most worried about by parents.

The last domain of the BAMBI was ASD
features, which asked about behavior during
mealtime that was inopportune such as leaving
the table, displaying aggressive or self-injurious
behavior. The score of the ASD group was almost
exactly the same with that of the TD group. It is
noteworthy that the scores of children with ASD
were close to the original paper and higher than
many studies. This indicated that children with
ASD in our study were not less likely to have
problems, but the fact that children with TD had
more challenging behaviors made no difference
between the groups.

The results of this research were consistent
with previous international researches which found
that children with ASD had more eating problems
than typical children, and the problems could be
found from preschool age. Therefore, when taking
care of children with ASD, besides focusing on
developmental stimulation, medical providers
should also pay attention to the child’s eating
problems and help their caregivers on solving the
problems.

This research is the first study in Thailand
that examined the eating problems in preschooler
with ASD compared to typical children. However,
we acknowledged that the study had some limita-
tions as follows; First of all, the study had small
sample size and took place only in Pathum Thani

Province, so the results may not be generalizable to
the rest of Thailand. Secondly, although the BAMBI
was the standard measurement, the questionnaire
asking about attitude of caregivers toward their
child’s feeding problem and the strategies that
caregivers implement to deal with feeding problems
was a newly developed and only face validation
by experts was performed. Therefore, the score
is merely a comparative representation of the two
groups, and did not have a cut-off point score that
indicated problematic.

Our study has revealed that preschool-age
children with ASD have more eating problems than
normal developing children. Of the three domains
in the BAMBI, food refusal was the domain which
was significantly different between the two groups.
Therefore, when caring for preschooler with ASD,
eating problems should be focused on.

Acknowledgments

We would like to acknowledge Sam
Ormond, from the Clinical Research Centre, Faculty
of Medicine, Thammasat University for editorial
assistance in improving the English in this manu-
script and gratefully thank for children and family
members who participate in this study.

Financial support. None reported.

All authors report no conflicts of interest
relevant to this article.

References

1. Data & Statistics on Autism Spectrum Disorder
2020. Center for disease control and preven-
tion. https://www.cdc.gov/ncbddd/autism/data.
html. Updated September 25, 2020. Accessed
December 1, 2020.

2. American Psychiatric Association. Autism
Spectrum Disorder. Diagnostic and Statistical
Manual of Mental Disorders. 5" ed. Washing-
ton, DC; 2013.

3. Whiteley P, Rodgers J, Shattock P. Feeding
Patterns in Autism. Autism. 2000;4(2):207-211.

4. Pongpaothai N, Chunsuwan I, Hansakunachai
T. Prevalence of Eating Behavioral Problems
among Children Aged 1 - 6 Years in Perimeter
Province of Bangkok, Thailand. Thai Journal
of Pediatrics. 2004;53(3):181-188.

5. Benjasuwantep B, Chaithirayanon S, Eiamu-
domkan M. Feeding problems in healthy young



208

10.

I1.

12.

13.

14.

15.

Asian Medical Journal and Alternative Medicine

children: prevalence, related factors and feed-
ing practices. Pediatr Rep. 2013;5(2):38-42.
Sullivan PB, Lambert B, Rose M, Ford-Adams
M, Johnson A, Griffiths P. Prevalence and
severity of feeding and nutritional problems
in children with neurological impairment:
Oxford Feeding Study. Dev Med Child Neurol.
2000;42(10):674-680.

Ledford J, Gast D. Feeding Problems in
Children With Autism Spectrum Disorders A
Review. Focus on Autism and Other Develop-
mental Disabilities. 2006;21:153-166.
Margari L, Marzulli L, Gabellone A, de Giam-
battista C. Eating and Mealtime Behaviors
in Patients with Autism Spectrum Disorder:
Current Perspectives. Neuropsychiatr Dis
Treat. 2020;16:2083-2102.

Ahearn WH, Castine T, Nault K, Green G. An
assessment of food acceptance in children with
autism or pervasive developmental disorder-
not otherwise specified. J Autism Dev Disord.
2001;31(5):505-511.

Bandini LG, Anderson SE, Curtin C, et al.
Food selectivity in children with autism
spectrum disorders and typically developing
children. J Pediatr. 2010;157(2):259-264.
Hazen EP, Stornelli JL, O’Rourke JA, Koes-
terer K, McDougle CJ. Sensory symptoms in
autism spectrum disorders. Harv Rev Psychia-
try. 2014;22(2):112-124.

Schoen SA, Miller LJ, Brett-Green BA,
Nielsen DM. Physiological and behavioral
differences in sensory processing: a compari-
son of children with autism spectrum disorder
and sensory modulation disorder. Front Integr
Neurosci. 2009;3(1):29-38.

Nadon G, Feldman D, Dunn W, Gisel E.
Association of Sensory Processing and Eating
Problems in Children with Autism Spectrum
Disorders. Autism research and treatment.
2011;2(1):41-49.

Lane A, Geraghty M, Young G, Rostorfer J.
Problem Eating Behaviors in Autism Spectrum
Disorder Are Associated With Suboptimal
Daily Nutrient Intake and Taste/Smell
Sensitivity. ICAN Infant Child & Adolescent
Nutrition. 2014;6(1):172-180.

Sharp WG, Berry RC, McCracken C, et al.
Feeding problems and nutrient intake in

16.

18.

19.

20.

21.

22.

23.

24,

25.

children with autism spectrum disorders: a
meta-analysis and comprehensive review
of the literature. J Autism Dev Disord.
2013;43(9):2159-2173.

Johnson C, Handen B, Mayer-Costa M,
Sacco K. Eating Habits and Dietary Status in
Young Children with Autism. Journal of
Developmental and Physical Disabilities.
2008; 20(1):437-448.

Provost B, Crowe TK, Osbourn PL, Mc-
Clain C, Skipper BJ. Mealtime Behaviors of
Preschool Children: Comparison of Children
with Autism Spectrum Disorder and Children
with Typical Development. Physical
& Occupational Therapy In Pediatrics. 2010;
30(3):220-233.

Benjasuwantep B, Rattanamongkolgul S,
Ramsay M. The Thai version of the Montreal
Children’s Hospital Feeding Scale (MCH-FS):
psychometric properties. J Med Assoc Thai.
2015;98(2):163-169.

Chan DFY, Yu CCW, So HK, Chan S, Tsang N.
Mealtime Behavioral Problems in Hong Kong
Chinese Preschoolers with Autism Spectrum
Disorder. Journal of Psychological Abnormali-
ties. 2016;5(S1):2-4.

Handayani M, Herini ES, Takada S. Eating
Behavior of Autistic Children. Nurse Media
Journal of Nursing. 2012;2(1):281-294.
Crasta JE, Benjamin TE, Suresh AP, et al.
Feeding problems among children with autism
in a clinical population in India. /ndian J
Pediatr. 2014;81(52):169-172.

Frankenburg WK, Dodds J, Archer P, Sha-
piro H, Bresnick B. The Denver II: a major
revision and restandardization of the Denver
Developmental Screening Test. Pediatrics.
1992;89(1):91-97.

Lukens CT, Linscheid TR. Development and
validation of an inventory to assess mealtime
behavior problems in children with autism.
J Autism Dev Disord. 2008;38(2):342-352.
Castro K, Perry IS, Ferreira GP, Marchezan
J, Becker M, Riesgo R. Validation of the
Brief Autism Mealtime Behavior Inventory
(BAMBI) Questionnaire. J Autism Dev Disord.
2019;49(6):2536-2544.

Johnson C, Turner K, Stewart P, et al. Rela-
tionships Between Feeding Problems,



Vol.21 No.3 (September - December 2021)

209

26.

Behavioral Characteristics and Nutritional
Quality in Children with ASD. Journal of
autism and developmental disorders. 2014;
44-52.

Gray H, Chiang HM. Brief Report: Mealtime
Behaviors of Chinese American Children
with Autism Spectrum Disorder. Journal
of Autism and Developmental Disorders.
2017;47(3):894-897.

27.

28.

Aponte CA, Romanczyk RG. Assessment of
feeding problems in children with autism spec-
trum disorder. Research in Autism Spectrum
Disorders. 2016;21(1):61-72.

Shmaya Y, Eilat-Adar S, Leitner Y, Reif S,
Gabis LV. Meal time behavior difficulties
but not nutritional deficiencies correlate with
sensory processing in children with autism
spectrum disorder. Res Dev Disabil. 2017,
66(1):27-33.



