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 Diet and Nutritional Support  

 
Often the behavior patterns of children with autism 
include rigid and inflexible food preferences these 
preferences can relate to color (e.g., preference for 
white or yellow foods), taste (e.g., preference for 
salty or sweet foods), and/or texture (e.g., crunchy 
or soft foods). Further, children with ASD can 
become more selective over time regarding their 
food preferences (e.g., refusing food that they had 
previously eaten).  
 
Children who exhibit highly rigid food preferences 
may have a diet deficient in the major nutrient 
groups such as proteins, carbohydrates, fats, or 
fibers, or in vitamins and micronutrients (i.e., 
calcium, iron, zinc or selenium).  
 
 Referral to a registered dietician who can perform a 
dietary recall and analysis can be helpful.  This 
analysis may lead to a need for nutritional 
adjustments such as the addition of vitamins and 
minerals. Changing the diet and nutritional intake of 

An OT can address sensory needs for example 
gradually introducing different food types and 
textures. An SLP can develop social stories to 
encourage exploration of new foods. In severe 
cases of rigid food and nutritional intake, a 
behavioral psychologist with experience in shaping 
the behavior of children with ASD may be needed to 
support the introduction of a varied diet. 
 
Helpful mealtime strategies have been 
described for children with ASD (Quinn & 
Levine, 1995). Some of these include:  
 
• Scheduling routine mealtimes and environments
 
• Providing supportive seating at the table 
 
 
• Creating a comfortable, calm environment for 

eating 
 
• Determining whether or not a child would be 

more or less calm with the presence of music or 

whether or not a child's ability to sit 
s influenced by the presence or 
thers. 
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Local Contact: CSHN State Nutritionist 
                         Molly Holland, RD, MPH, CD 
                         Vermont Department of Health 
                         108 Cherry St., P.O. Box 70 
                         Burlington, VT  05402 
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                                   mhollan@vdh.state.vt.us 
 

ted May 2006 

http://www.srmhp.org/0101/autism.html
http://www.eatright.org/
http://healthvermont.gov/family/cshn/cshn.aspx
mailto:mhollan@vdh.state.vt.us

	Separating Fact from Fiction in the Etiology and Treatment of Autism: A Scientific Review of the Evidence The Scientific Review of Mental Health Practice, vol. 1, no. 1 Found at http://www.srmhp.org/0101/autism.html

