[image: image1.jpg]FOUNDATION

IMPROVES CHILDREN’'S HEALTH IN NORTH EAST ENGLAND



[image: image2.jpg]Df;A



Daslne

Common Problems and Strategies - Eating
(compiled April 2007, reviewed Nov 2012)
[image: image3.wmf]Prevalence of Food Problems

0

20

40

60

80

100

120

140

Autism

Asperger

Syndrome

ASD

Diagnosis

Number reporting food 

problems

Frequently

Sometimes

Never/Rarely

Past Only


[image: image4.png]


[image: image5.png]


[image: image6.png]



[image: image7.png]P




[image: image8.png]



[image: image9.png]


[image: image10.png]














Newsletter 5
�





�





Autism and Eating	


Research shows that children with autism have        significantly more feeding problems and eat a narrower range of foods than children without autism. 





The graph shows how frequent food problems are for children in the Daslne database with different diagnoses. Overall, 57% of Daslne parents have reported that their child has frequent problems with food. 





Frequent food problems are reported more often in younger children than in older children. They are almost as common in children who attend mainstream school as in children attending special schools. 
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Problems Identified with Eating Behaviours


Many parents described their child as ‘continually eating’ instead of having set mealtimes.





Parent Reports: ‘My child would eat all day if not stopped’


    ‘I have to hide crisps because my son could eat 6 packets in a row’





Parents also reported eating rituals, including refusing to eat food that had touched other �food items on their plate, eating food in a pattern, and chewing food for long periods of time. 


Consuming large quantities of liquid, such as water or milk, was also reported to be an issue.
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Parents and other experts have suggested the following strategies:





Mix new foods into a preferred food, e.g. use mashed potato as a ‘vehicle’ to hide other mashed vegetables or cheese. You could also try pureed fruit in custard or in yoghurt. (However, be cautious! To avoid the child distrusting a favourite food, parents have suggested trying this with a less favourite food or one that isn’t particularly important in the child’s diet).


Use pictorial lists of food to illustrate your child’s food preferences and foods to try next.


Try tomato juice as a drink. 


Coat chunks of partially cooked vegetables, e.g. broccoli, cauliflower, carrot, parsnip in egg and breadcrumbs. Fry or bake until golden brown (if child likes dry breadcrumbed foods).


Use play to encourage dietary variation, such as creating a board game in which specific squares instruct the player to find a different food or associate eating with a favourite activity.


Offer food in lots of different settings and social groups.





Suggested Reading: 


‘The Art of Hiding Vegetables: Sneaky ways to get your kids to eat healthy food’ by Karen Bali, Sally Child, Richard Craze & Roni Jay.


‘Can’t eat, won’t eat: Dietary difficulties and the Autism Spectrum Disorder’ by Brenda Legge.
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Problems Identified with Food Selection


Many parents reported that their child has a very restricted diet; they often �become distressed at trying any new foods, and insist on eating the same things. 


Children with autism appear to prefer repetitive patterns with food; their desire �for sameness means that individual food items may appear many times in one day.





Parent Reports: ‘My son has fish fingers and chips every single day and refuses to eat anything 


                          else; the fish fingers have to be a specific shop brand or he won’t eat them’


‘My son refuses to eat any type of fruit; he won’t even sit next to other children who have or are eating fruit’ 


‘My child won’t eat anything sloppy, like butter, beans, custard or yoghurt, only        solid items’





A study reported that children with autism can have a preference for:


Strong tastes such as salt, vinegar and tomato ketchup on meals 


Dry foods, such as dry breakfast cereals and foods without gravy or custard


Foods of a certain colour, such as only eating ‘red’ apples and ‘white’ vegetables


The look of food, such as only eating meat or fish if it is ‘bread crumbed’ or ‘shaped’
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Parents and other experts have suggested the following strategies:





If continuous snacking is a problem, try making meal times more predictable. Have a structured eating routine or use a visual timetable detailing when and where to eat and what will be eaten.


For children who snack, you could replace unhealthy foods with nutritious snacks, such as fortified breakfast cereals, cheese cubes, fruit chunks, cold sausages, yoghurts, dried fruits, fromage frais or quiche.


If large amounts of liquid are consumed, give milk only after food is taken or use milk in food dishes to encourage the child to eat new foods. 


Offer water instead of milk. Limit milk to ½ - 1 pint a day.



































The use of Diet and Vitamins in the Treatment of Autism





Diets and vitamins are popular in helping children with autism; however there is a lack of consistent, good quality scientific evidence to support the use of diets in autism.  These diets will have varying success in different individuals and might not have any effect at all in some individuals.





Exclusion diets or food avoidance





Gluten-free and casein-free (GFCF) diet


Involves: Avoiding gluten, a protein found in wheat, barley and rye, and a similar protein in oats. Bread, pizza, pasta, pastry, biscuits, and some breakfast cereals contain gluten. Plus avoiding casein, a protein found in milk, yoghurt, cheese, butter, some margarines, ice-cream, milk chocolate, and biscuits.


The theory: It is suggested that people with ASD have abnormal urinary peptides �which may be the result of incomplete breakdown of gluten and casein in the gut;�this may affect behaviour.


The evidence: Reviews have found the evidence inconclusive. A properly �controlled scientific study is needed.





Exclusion of food additives


Involves: Avoiding a wide range of food additives, which may include colourings, the flavour enhancer monosodium glutamate, the sweetener aspartame, flavourings, benzoate preservatives and caffeine.


The theory: It is suggested that people with ASD are intolerant to these additives, which can affect their behaviour.


The evidence: There is no evidence that people with ASD should avoid food additives, but some people show intolerance to individual or groups of food additives.





Exclusion of phenolic compounds and foods high in salicylates		


Involves: Exclusion of a wide range of foods including cheese, chocolate, tomatoes, oranges, bananas, yeast extract, some food colourings and many other fruits and vegetables.


The theory: It is suggested that some individuals lack the enzymes needed to break down compounds in these foods, affecting symptoms of ASD.


The evidence: There is no evidence to suggest that avoiding these foods is beneficial. Indeed, if children are already faddy eaters, then these further restrictions in their diet could be harmful.





Supplements:





Fish oil and other fat supplements rich in omega 3 fats


The theory: Imbalances or deficiencies in highly unsaturated fatty acids of the omega-3 and omega-6 series may contribute to a range of behavioural/learning difficulties including ASD. 


The evidence: There is some evidence that omega 3 fat supplements improve other disorders such as mood disorders and learning difficulties, but none specifically for ASD. More studies are needed to see whether these effects are greater than those that might be achieved by eating a healthy diet containing fish as recommended for the general population.





Information provided by The British Dietetic Association. For more information visit: � HYPERLINK "http://www.nas.org.uk" ��www.nas.org.uk� Food Fact Sheets are available from: � HYPERLINK "http://www.bda.uk.com" �www.bda.uk.com�





Note: Consultation with a doctor or dietician before any change of diet is strongly recommended.





Thank you to all parents who gave up their time to discuss their child’s dietary problems with the Daslne team.
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