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Otizm Spektrum Bozuklugu (OSB), erken ¢ocukluk déneminde ortaya ¢ikan; sosyal
etkilesim ve iletisim alanindaki farkliliklar ile sinirli ve yineleyici davranus, ilgi veya etkinlik
ortintiileriyle karakterize norogelisimsel bir durumdur. OSB’nin temel 6zelliklerine
duyusal iglemleme farkliliklari, cesitli beslenme giiglitkleri ve gastrointestinal yakinmalar
eslik edebilmektedir. Yagamun ilk altr yid tiim gelisim alanlarin hizla geligtigi bir
dénemdir.Bu dénemde fiziksel biytimenin, ndrogelisimin, beslenme aligkanliklarnimn ve
bagimsiz beslenme becerileri hizla gelismektedir. OSB olan ¢ocuklarda besin segiciligi,
,sinirlt besin repertuvari, yeni besinleri reddetme belirli tat, koku, doku, renk veya
sicakliktaki yiyeceklere yonelik hassasiyetler ve 6giin sirasinda zorlayict davraniglar

Ot . bildirilmektedir. Bu &zelliklerin 6zellikle duyusal islemleme farkliliklar1 ve davranigsal
tizm spektrum bozuklugu

ozelliklerle iligkili oldugunu géstermektedir. Tleri diizey besin segiciligi ise bazi gocuklarda
diyet ¢esitliliginin - azalmasina ve besin  6gesi  alimunin  yetersizlesmesine  eglik
edebilmektedir. Bu ¢aligmanin amaci, OSB olan ¢ocuklarin erken ¢ocukluk déneminde
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beslenme yeterliligi ve erken beslenme miidahaleleri agisindan giincel bilimsel literatiir
dogrultusunda incelemektir. Ayrica probiyotikler ve glutensiz-kazeinsiz diyet gibi giincel
olarak tartisilan beslenme yaklagimlarina iligkin kanitlarin sinirlari degerlendirilmekee; aile
merkezli, bireysellestirilmis ve multidisipliner erken miidahalenin 6nemi tartigtlmakeadir.

Kutlu Digli, J. (2026). Otizm spektrum bozuklugu olan ¢ocuklarda ilk alt yilda beslenmenin 6nemi:
Beslenme gticliikleri, besin 6gesi yetersizlikleri ve erken miidahale yaklasimlari. Scientific Studies: A
Multidisciplinary Journal, 2,e008. DOI: https://doi.org/10.5281/zenodo.22689351

Giri
Erken ¢ocukluk déneminde yeterli ve dengeli beslenme, go§cugun biiyiime ve gelisim stireglerinin saglikli bicimde
surdiirilmesinde 6nemli bir rol oynamaktadir. Yagamun ilk yillarinda enerji ve besin 6gesi gereksinimlerinin
kargilanmasinin yanu sira ¢igneme, farkli kivamlara uyum saglama, bardaktan igme, kagik ve ¢atal kullanma ve bagimsiz
yemek yeme gibi gtinliik yasam becerileri gelismektedir.

OSB olan ¢ocuklarda bu gelisimsel stireg cesitli nedenlerle farklilagabilmektedir. Besin segiciligi, sinirlt besin
repertuvart, yeni besinleri reddetme ve 6glin sirasinda goriilen zorlayict davraniglar OSB literatiiriinde siklikla
bildirilmektedir (Ferrara et al., 2025; Rodrigues et al., 2023).

Rodrigues et al. (2023), 17 ¢aligmay1 kapsayan sistematik derlemelerinde OSB olan ¢ocuklarin tipik gelisim gosteren
cocuklara kiyasla daha fazla besin segiciligi gosterdigini bildirmigtir. Bununla birlikte beslenme giigliiklerinin yalnizca
“yemek segme” veya davranigsal karsi gelme olarak degerlendirilmesi yeterli degildir. Duyusal islemleme ozellikleri,
davranigsal kaulik, 6grenme gegmisi, gocugun gelisimsel ozellikleri ve bazi durumlarda ubbi etkenler beslenme

davraniginin bi¢cimlenmesine katkida bulunabilir.

1 Ozel Egitim Uzmani, Avrupa Cocuk Ozel Egitim Merkezi, Istanbul, Ttirkiye. Email: jalekutlu@hotmail.com ORCID: 0000-0002-0116-8097
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Bu calijmada beslenme, OSB’nin nedeni veya OSB’yi ortadan kaldiran bir tedavi olarak ele
alinmamaktadir..Cocugun biiylimesinin, beslenme yeterliliginin, sagliginin, giinliik yasam becerilerinin ve 6giinlere

katiliminin desteklenmesi gergevesinde beslenmenin énemi degerlendirilmektedir.

Yontem
Bu ¢aliyma, OSB olan ¢ocuklarda yagamin ilk altu yilinda beslenme ve beslenme giiglitklerini giincel literatiir
dogrultusunda degerlendirmek amaciyla hazirlanmig bir anlat1 derlemesidir. Kaynak se¢iminde hakemli bilimsel
calismalar esas alinmig; ozellikle sistematik derlemeler, meta-analizler, kapsam derlemeleri ve kontrolli miidahale
aragtirmalarina 6ncelik verilmistir. Giincel kanit tabanini yansitmak amaciyla 6zellikle 2022-2026 yillari arasindaki
yayinlar degerlendirilmis; erken beslenme miidahaleleri agisindan dogrudan 6nem tagtyan daha eski randomize kontrolla

» <« » o«

aragtirmalar da kapsamda tutulmugtur. Literatiir degerlendirmesinde “autism spectrum disorder”, “autism”, “infant”,

» « » <«

“toddler”, “preschool”, “early childhood”, “feeding difficulties”, “feeding behavior”, “food selectivity”, “sensory

» o« » o«

processing”, “nutrition”,

» o«

nutritional status”, “feeding intervention

» <« » <«

, “parent training”, “probiotics” ve “gluten-free
casein-free diet” kavramlar dikkate alinmigtir. Calismanin sistematik derleme olmadigt géz éniinde bulundurularak
PRISMA akig semasi kullanilmamug ve literatiir taramasinin biitiin mevcut aragtirmalar titketici bigimde kapsadigi iddia

edilmemigtir

Bulgular

Yasamin {1k Iki Yilinda Beslenme Oriintiileri ve Otizm Spektrum Bozuklugu

OSB ile beslenme arasindaki iligkinin degerlendirilmesinde 6nemli sorulardan biri, beslenme farkliliklarinin ne kadar
erken donemde gézlenebildigidir. Campbell et al. (2025), daha sonra OSB tanist alan 0-24 aylik ¢ocuklarin beslenme
davraniglarint degerlendiren sistematik derlemelerinde 16 ¢aligmay1 incelemistir. Incelenen aragtirmalarda emzirme,
biberonla beslenme ve tamamlayici beslenme dénemlerinde gesitli beslenme farkliliklarinin bildirildigi gériilmiistir. Bu
bulgular, erken beslenme davranglarinin gelisimsel izlemin bir bileseni olarak degerlendirilmesini desteklemektedir.
Bununla birlikte erken beslenme giiglitkleri OSB’ye 6zgii degildir. Dolayisiyla bebeklik dénemindeki beslenme
tarkliliklarinin tek bagina OSB’nin erken tanisal gostergesi olarak yorumlanmasi bilimsel olarak uygun degildir.Erken
beslenme giigliiklerinin asil 6nemi, ocugun genel gelisimsel, tibbi ve beslenme durumunun degerlendirilmesine katkida

bulunmasidir.

0-6 Yagin Onemi

Yagamun ilk alt yili beslenme becerilerinin gelisimi agisindan 6zel bir 6neme sahiptir. Bu dénemde ¢ocuk siit temelli
beslenmeden farkli kivam ve tatlara, ardindan aile yemeklerine gegmekte; ayni zamanda bagimsiz beslenme becerileri
kazanmaktadir. Jorquera Tobar et al. (2025), dogrudan erken ¢ocukluk dénemindeki otistik ¢ocuklarin beslenme
yonetimine odaklanan kapsam derlemelerinde 19 miidahale ¢alismasint degerlendirmistir. Bu ¢aligma, erken ¢cocukluk
dénemindeki beslenme sorunlarinin bagimsiz bir mtidahale alani olarak giderek daha fazla aragtirildigint gostermekeedir.
Bununla birlikte 0-6 yas tek bir gelisimsel donem olarak degerlendirilmemelidir. Beslenmeyle ilgili gereksinimler yagla

birlikte degismektedir.

Tablo 1. Beslenme gercksinimin yasla degisimi

D6nem Oncelikli degerlendirme alanlar1

0-12 ay Emme ve beslenme koordinasyonu, siitle beslenme, tamamlayici beslenmeye gegis, farkli kivamlarla ilk
deneyimler

12-36 ay Besin repertuvarinin genislemesi, yeni besinlerin kabulii, duyusal tepkiler, 6giin rutinleri

3—-6 yas Besin segiciliginin devamliligi, bagimsiz beslenme, aile ve okul 6ncesi 6giinlerine katilim, farklt ortamlara
genelleme

Tablo 1 dogrudan tek bir ¢aligmanin siniflandirmast degil, erken ¢ocukluk gelisimi ile mevcut OSB beslenme

literatiiriiniin birlikte degerlendirilmesine dayal gelisimsel bir ¢ergevedir.
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Besin Segiciligi

Besin segiciligi OSB’de en tutarli bicimde bildirilen beslenme &zelliklerinden biridir. Besin segiciligi; sinirli sayida yiyecek
titketme, yeni ve farkli yiyecekleri reddetme, belirli dokulari kabul etmeme, belirli tat veya kokulara yogun tepki
gosterme, yiyeceklerin renk veya goriiniimiine gore segim yapma, belirli sunum bigimlerinde 1srar etme, yiyeceklerin
birbirine temas etmesini istememe gibi farklr sekillerde goriilebilir. Rodrigues et al. (2023) tarafindan gergeklestirilen
sistematik derleme, OSB olan ¢ocuklarin tipik gelisim gdsteren cocuklardan daha segici oldugunu géstermistir. Ayni
derlemede 6zellikle atipik oral duyarliligin beslenme sorunlariyla iliskisi dikkat gekmistir.

Besin segiciliginin klinik 6nemi yalnizca tiketilen yiyecek sayistyla sinirlt degildir. Conti et al. (2026) tarafindan 15
aragtirmanin degerlendirildigi sistematik derlemede besin segiciliginin yetersiz besin alimi ve ¢esitli olumsuz saglik
sonuglariyla iligkili olabilecegi gosterilmistir. Bununla birlikte ¢aligmalar arasinda besin segiciliginin tanimlanmast ve
olgtilmesindeki farkliliklar, sonuglarin genellenmesini giiglestirmektedir.

Bu nedenle “kag yiyecek tiiketiyor?” sorusunun yaninda “hangi besin gruplarini tiiketiyor?” sorusunun da
degerlendirilmesi gerekir.
Duyusal islemleme ve Beslenme
Beslenme ¢oklu duyusal islemleme gerektiren karmagik bir giinlitk yasam etkinligidir. Cocuk bir yiyecegi tiiketirken
onun goriinimiinid, kokusunu, sicakligini, dokusunu, tadini ve agiz iginde olusturdugu duyumu es zamanli olarak
deneyimler. Elsayed et al. (2022), OSB olan ¢ocuklarda beslenme sorunlar1 ile duyusal islemleme arasindaki iligkiyi
inceleyen sistematik derlemelerinde 27 caligmayr degerlendirmis ve ozellikle oral duyusal islemleme 6zelliklerinin
beslenme giigliikleriyle siklikla iligkili oldugunu bildirmistir. Nimbley et al. (2022) tarafindan gergeklestirilen sistematik
derleme de duyusal islemleme ile yeme davranislar1 arasinda tutarl iligkiler bulundugunu géstermistir. Bu bulgular
onemli bir klinik ve egitsel sonucu beraberinde getirmektedir: Bir ¢ocugun belirli bir yiyecegi reddetmesi her zaman
“istemiyor” veya “inat ediyor” bi¢giminde yorumlanmamalidir. Degerlendirmede;

tat + koku + doku + sicaklik + goriintim + oral duyusal 6zellikler

birlikte incelenmelidir.

Beslenme Yeterliligi ve Besin Ogesi Alimu

Erken ¢ocukluk doneminde besin segiciliginin 6nemli sonuglarindan biri diyet gesitliliginin azalmasidir. Ancak bir
¢ocugun yeterli enerji almasi veya normal viicut agirligina sahip olmast biitiin besin 6gelerini yeterli miktarda aldigt
anlamia gelmez. Alhrbi et al. (2025) tarafindan gergeklestirilen sistematik derleme ve meta-analizde 32 ¢aligma ve
toplam 18.480 ¢ocuk degerlendirilmistir. Bunlarin 2.955’i OSB olan, 15.525 tipik gelisim gosteren ¢ocuklardir. Meta-
analizde OSB grubunda agirlik ve beden kitle indeksi agisindan anlamli grup farkliligs saptanmazken boy uzunlugunda
kiigiik fakat istatistiksel olarak anlamli bir farklilik bildirilmistir. Bunun yaninda protein ile A, D ve K vitaminleri, folat,
riboflavin, tiamin ve niasin gibi bazi besin égelerinin alimmm OSB grubunda daha digiik oldugu bulunmustur. D
vitamini ve folat diizeylerinde de farkliiklar bildirilmigtir. Bu sonuglar 6nemli bir noktayr desteklemektedir: Normal
viicut agurligr veya Beden Kiitle Indeksi (BKI), yeterli ve dengeli beslenmenin tek basina bir gdstergesi degildir. Bu

nedenle degerlendirmede antropometrik lgtimlerin yani sira gocugun besin repertuvari ve besin gruplarinin gesitliligi

de dikkate alinmalidir.

Besin Segiciliginin Saglik A¢isindan Onemi

Conti et al. (2026), OSB’de besin segiciligi ile saglik sonuglar1 arasindaki iligkiyi degerlendiren sistematik derlemelerinde
15 ¢aligmay1 incelemistir. Caligmasinda  besin segiciligi; yetersiz besin alimi, bazt mikrobesin yetersizlikleri ve farkls
antropometrik sonuglarla iliskilendirilmistir. Bununla birlikte galigmalarin bitytk bir bélimiiniin gézlemsel olmas:
nedeniyle bu iliskilerin dogrudan nedensellik bigiminde yorumlanmamast gerekir. Dolayistyla besin segiciliginin
degerlendirilmesindeki temel amag ¢ocugu “normal yemeye” zorlamak degil, sinirlt repertuvarin biiytime ve beslenme

yeterliligi agisindan klinik bir risk olugturup olugturmadigini belirlemektir.

Gastrointestinal Belirtiler ve Beslenme
Gastrointestinal belirtiler ile beslenme davranislart bazi ¢ocuklarda kargilikls olarak iligkili olabilir. Agri, kabizlik, reflii

veya yemek sonrasinda ortaya ¢ikan rahatsizlik, gocugun belirli yiyeceklerden veya genel olarak 6giinden kaginmasina
3
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sebep olabilir. Cocuklarda 6zellikle ani baglayan veya belirgin bigimde agirlasan besin reddinde yalnizca davranigsal
degerlendirme yapilmast yeterli olmayabilir. Beslenme miidahalesinden 6nce tbbi degerlendirme gerektirebilecek
belirtilerin gézden gegirilmesi onemlidir. Ozel egitim veya davranigsal miidahale tibbi degerlendirmenin yerine
gegmemelidir.

Bagirsak-Beyin Ekseni ve Antibiyotikler

Bagirsak mikrobiyotast ile merkezi sinir sistemi arasindaki kargilikli etkilesim, son yillarda OSB aragtirmalarinda giderek
daha fazla 6nem kazanmaktadir. Bununla birlikte, mevcut bulgular ¢ogunlukla iligki dizeyindedir ve bagirsak
mikrobiyotasinin  OSB’nin  olusumunda dogrudan nedensel bir rol oynadigini gostermek icin heniiz yeterli
degildir.Probiyotik miidahaleleri konusunda da benzer bir temkin gereklidir. Zeng et al. (2024), alt1 randomize kontrolli
aragtirmayt ve toplam 302 ¢ocugu kapsayan meta-analizlerinde probiyotiklerin gastrointestinal belirti siddetinde
iyilesmeyle iligkili olabilecegini, ancak degerlendirilen OSB ile iliskili davranigsal ve gelisimsel él¢timlerde anlamlt bir
genel iyilesme gostermedigini bildirmigtir. Kotowska et al. (2024) tarafindan 12 randomize kontrollii aragtirma ve 630
katlimeinin degerlendirildigi sistematik derleme ve meta-analizde de temel OSB belirtileri agisindan probiyotik
kullanimini destekleyecek yiiksek kaliteli kanit bulunmadigs sonucuna ulagilmigtir. Bu dogrultuda, probiyotiklerin
OSB’nin temel belirtilerine yonelik etkinligi hentiz yeterli diizeyde kanitlanmadigindan, standart bir tedavi yaklagimi
olarak degerlendirilmesi uygun degildir.

Glutensiz-Kazeinsiz Diyet

OSB alaninda Glutensiz-kazeinsiz diyet en sik tartigilan beslenme uygulamalarindan biridir. Zafirovski et al. (2024), 586
kayittan segilen 27 ¢alismayr igeren kapsam derlemelerinde bazi aragtirmalarda olumlu sonuglar bildirilmesine kargin
literatiirtin birbiriyle 6rtiigmeyen sonuglar icerdigini gostermistir. Bu nedenle givenilir sonuglara ulagmak i¢in ek
aragtirmalara ihtiya¢ oldugunu belirtmektedir. Glutensiz-kazeinsiz diyetin OSB’nin temel belirtileri igin kanitlanmug
standart tedavi olarak sunulmasi mevcut kanitlarla desteklenmemektedir.

Bu konu o6zellikle erken ¢ocukluk déneminde oldukga 6nemlidir. Sinirlt besin repertuvarina sahip bir ¢ocugun

diyetinden genis besin gruplarinin ¢ikarilmast beslenme yeterliligi agisindan ek degerlendirme gerektirmektedir.

Erken Beslenme Miidahaleleri

OSB tanist olan ¢ocuklarda beslenme giiglitklerine yonelik erken mtidahalenin amacs; beslenme repertuvarinin giivenli
bi¢imde genisletilmesi, beslenme yeterliliginin desteklenmesi, 6giinlere kaulimin artirilmasi, bagimsiz beslenme
becerilerinin gelistirilmesi, 6giin sirasinda ¢ocuk ve aile tarafindan yaganan gii¢liigtin azalulmas: ve kazanilan becerilerin
dogal yasama genellenmesidir. Jorquera Tobar et al. (2025), 72 aydan kii¢iik OSB olan ¢ocuklara yonelik beslenme
miidahalelerini degerlendiren kapsam derlemelerinde 19 ¢alismayi incelemis ve miidahaleleri ABA temelli yaklagimlar,
ABA ile diger stratejilerin birlestirildigi yaklagimlar ve gelismekte olan diger miidahale modelleri bigiminde
stniflandirmugtir.

Miidahale Oncesi Islevsel Degerlendirme
Besin reddinin bir ¢ok sebebi bulunabilir. Miidahaleden 6nce su alanlarin degerlendirilmesi 6nemlidir:

gelisimsel 6zellikler — beslenme ykiisii — kabul/reddedilen yiyecekler — duyusal 6zellikler —
oral-motor/yutma durumu — gastrointestinal belirtiler — biiyiime — 6giin ortami —
davranigin islevi
Cocugun besinleri neden reddettigi anlamak igin kapsamli bir degerlendirme yapilmalidur.
Davranigsal Miidahaleler
OSB tanist olan ¢ocuklarda davranigsal mtidahale programlari beslenme miidahaleleri igerisinde en fazla aragtirilan
yontemler arasindadir. Midahalenin niteligine gore pekistirme, model olma, sekillendirme, uyaran diizenlemeleri,
kademeli 6gretim ve davranigin islevine dayali stratejiler kullanilabilir. Bununla birlikte davranigsal miidahale, tibbi veya
duyusal nedenlerin degerlendirilmesinin alternatifi degildir. Agr1 veya yutma giicliigli yasayan bir ¢ocukta besin reddinin

yalnizca problem davranis olarak degerlendirilmesi uygun degildir.

Kademeli Maruz Birakma ve Sistematik Duyarsizlagtirma

4
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Cocuklarda yeni yiyeceklerin kabuliiniin desteklenmesinde ¢ocugun toleransina uygun kademeli basamaklar

kullanilabilir. Ornek bir ilerleme;

yiyecegin masada bulunmasini tolere etme — bakma — dokunma — koklama — dudaga temas

— tatma — ¢igneme — yutma — farkli ortamlarda tiiketme

seklinde diizenlenebilir.

Akyurek ve Koca Senturk (2026), erken ¢ocukluk dénemindeki duyusal-davranigsal beslenme sorunlarina yonelik
randomize kontroll aragtirmalarr degerlendirmistir. 2.653 kayittan 11 aragurmanin dahil edildigi sistematik derlemede
davranugsal yaklagimlar, sistematik duyarsizlagtirma, duyusal oyun, tekrarli maruz birakma ve ebeveyn egitiminin umut
verici sonuglar gosterebildigi bildirilmistir.

Ancak bu derleme yalnizca OSB olan ¢ocuklari kapsamamaktadir. Dolayisiyla calisma, OSB’ye 6zgii kanit olarak degil

erken gocukluk beslenme miidahalelerinin daha genis kanit tabani olarak degerlendirilmelidir.

Duyusal Temelli Yaklagimlar

Duyusal islemleme ile beslenme giigliikleri arasindaki iligki nedeniyle belirgin doku, koku, tat veya sicaklik hassasiyeti
bulunan ¢ocuklarda duyusal 6zelliklerin miidahale planina dahil edilmesi 6nemlidir. Cocugun kabul ettigi yiyeceklerin
ozelliklerinden baglanarak kiigtik degisiklikler yapilabilir ve yeni yiyecekle etkilesim ¢ocugun toleransina gére kademeli
olarak artirilabilir. Bununla birlikte duyusal yaklasimin biitiin beslenme sorunlarinda tek bagina yeterli oldugunu

gosteren giigli bir kanit tabani bulunmamakradur.

Cok Bilegenli Miidahaleler
Chung et al. (2024), grup tasarimlarini kullanan 17 miidahale aragtirmasint sistematik olarak degerlendirmistir.
Caligmalarda toplam 449 OSB’li ¢ocuk ve 203 ebeveyn/bakim veren yer almigtir. Caligmada miidahalelerde kullanilan
bes temel bilesen belirlenmistir: beslenme egitimi/danigmanligy, ¢evresel diizenlemeler, duyusal maruz birakma, biligsel
bilegenler,davranigsal mtidahaleler.
Bu sonuglar beslenme giiglitklerinin ¢ok boyutlu yapisi nedeniyle bazi ¢ocuklarda birden fazla miidahale bilegeninin
birlikte ele alinmasinin uygun olabilecegini gostermektedir.
Ebeveyn Egitimi
Ogiinlerin biiyiik boliimii erken ¢cocukluk déneminde dogal aile ortaminda gergeklesmektedir. Bu nedenle ebeveynin
miidahaleye katlimi, becerilerin ev ortamina genellenmesi agisindan 6nemlidir. Hodges et al. (2023), OSB olan
¢ocuklarda bakim veren egitimini iceren davranigsal beslenme miidahalelerini sistematik olarak incelemistir. Derleme,
bakim verenlerin miidahale siirecine farkli modellerle dahil edildigini ve becerilerin ev ortamina aktarilmasinin beslenme
midahalelerinin 6nemli bir bileseni oldugunu gostermektedir.

Ebeveyn egitimi;

> ogun rutinlerinin yapilandirilmast,

yeni yiyecegin nasil sunulacagy,
uygun davranglarin nasil desteklenecegi,

kademeli ilerlemenin nasil stirdiirtilecegi ve

vV V V V

miidahalenin dogal 6gtinlere nasil genellenecegi

gibi konulart igerebilir.

Cevresel Diizenlemeler
Cevresel diizenlemeler erken ¢ocukluk déneminde beslenme davranisini etkileyebilir.
Cocugun bireysel gereksinimlerine gore;
>  ongorilebilir 6giin rutinleri olugturmak,
dikkat dagitict uyaranlar azaltmak,
uygun oturma diizeni saglamak,

baslangigta kii¢iik miktarlar sunmak,

Y V V VY

yeni yiyecegi kabul edilen yiyeceklerle birlikte sunmak ve
S
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> aile tiyeleri arasinda tutarls bir yaklagim geligtirmek
degerlendirilebilir.
Bu uygulamalar tek bagina standart bir tedavi protokolii degil, bireysellestirilmis miidahale planinmn olasi

bilegenleridir.

Multidisipliner Yaklasim

OSPB’li gocuklarda beslenme giiglitklerinin duyusal, davranigsal, beslenme ve tibbi boyutlar: bulunabileceginden bazi
¢ocuklarda multidisipliner degerlendirme gerekebilir. Gereksinime gore; ¢ocuk hekimi: ubbi ve gastrointestinal
degerlendirme, diyetisyen: enerji, besin gesitliligi ve besin 6gesi yeterliligi, ozel egitim uzmana: islevsel degerlendirme,
beceri 6gretimi ve genelleme, ergoterapist: duyusal islemleme ve glinlik yasam becerileri, dil ve konusma terapisti:

gerektiginde oral-motor/yutma degerlendirmesi, 2z/e: miidahalenin dogal yasamda stirdariilmesi

Kanitlarin Sinirlar:

Erken ¢ocukluk désneminde beslenme miidahaleleri konusunda olumlu sonuglar bulunmasina kargin literatiiriin Snemli
stnurliliklars vardir. Akyurek ve Koca Senturk (2026), kiigiik 6rneklem bitytikliikleri ve kisa izlem siirelerinin sonuglarin
genellenebilirligini sinirladigini belirtmektedir. Chung et al. (2024) tarafindan incelenen miidahale galigmalarinda da
yontemsel cesitlilik bulunmaktadir. Dolayistyla mevcut bilimsel kanitlar tek bir beslenme miidahalesinin btitiin OSB

olan ¢ocuklar igin en etkili ydntem oldugunu gostermemektedir.

Aile Merkezli Yaklagim

Erken ¢ocukluk déneminde beslenme miidahalesinin yalnizca terapi odasinda yiriitilmesi yeterli degildir. Cocugun
gergek beslenme ortami ¢ogunlukla ev ve okul/kurum ortamidir. Bu nedenle aile miidahalenin pasif gézlemcisi degil,
planlama ve genelleme siirecinin aktif bir pargasi olmalidir. Aile merkezli yaklagimda amag ebeveyni “cocuga daha fazla
yemek yedirmekle” gérevlendirmek degildir.Ailein en 6nemli gorevi ¢ocugun beslenme davranigint anlama, gergekgi
hedefler olusturma ve profesyonel ekip tarafindan belirlenen stratejileri ginlitk rutinlere tagima konusunda destek

verilmelidir.

Ozel Egitim Agisindan Beslenme Becerileri

Cocuklarda beslenme yalnizca biyolojik gereksinimlerin kargtlanmasi degildir. Bagimsiz yemek yeme, farkli ortamlardaki
ogiinlere katilma, uygun araglar1 kullanma, se¢im yapma ve 6gtin rutinlerini stirdiirebilme ayni zamanda uyumsal ve
giinliik yasam becerileridir. Bu nedenle 6zel egitim agisindan beslenme becerileri tig ana kategoride yer alabilir.

Beceri 6gretimi

Catal-kagik kullanma, bardaktan i¢me, yiyecegi hazirlama veya 6giin rutinini takip etme gibi beceriler gerektiginde gorev
analizi ve sistematik 6gretim ilkeleri kullanilarak &gretilebilir.

Dogal 6gretim firsatlar:

Ogiinler her giin tekrarlandigindan dogal &gretim agisindan onemli firsatlar sunmaktadir. Iletisim, se¢im yapma,
bekleme, yardim isteme ve bagimsizlik gibi beceriler dogal 6gtin rutinleri igerisinde desteklenebilir.

Genelleme

Bir ocugun terapi ortaminda yeni bir yiyecegi kabul etmesi tek bagina yeterli sonug degildir. Bu becerinin tiim hayatina
entegre etmesi gerekmektedir. Ozel egitim uzmaninin gérevi tbbi beslenme tedavisi veya diyet regetesi olugturmak
degildir. Besin 6gesi yetersizligi, bliylime problemi, yutma gii¢liigii veya gastrointestinal hastalik siiphesinde ilgili saglik

profesyonellerine yonlendirme yapilmalidir.
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Tablo 2. Giincel aragtirmalarin sentezi

Kaynak Kanut tiirii Temel bulgu Makaledeki kullanimi1
Campbell et al. (2025) Sistematik  derleme; 16 0-24 ayda beslenme  Erken donem
caligma farkliliklart
bildirilebilmektedir
Rodrigues et al. (2023) Sistematik  derleme; 17 OSB’de besin segiciligi daha  Besin seciciligi
caligma belirgindir
Elsayed et al. (2022) Sistematik ~ derleme; 27  Duyusal  iglemleme  ile Duyusal boyut
caligma beslenme giigliikleri iligkilidir
Nimbley et al. (2022) Sistematik derleme Duyusal 6zelliklerle yeme Duyusal boyut
davraniglart  arasinda  iligki
vardir
Alhrbi et al. (2025) Sistematik  derleme/meta- Bazi besin Ogesi alimlarinda  Beslenme yeterliligi

analiz; 32 calisma, 18.480
cocuk

OSB ve kontrol gruplar
arasinda farkliiklar vardir

Conti et al. (2026)

Sistematik  derleme; 15

calisma

Segicilik  ¢esitli  olumsuz
beslenme/saglik sonuglariyla

iligkilidir

Saglik sonuglar

Jorquera Tobar et al. (2025)

Kapsam derlemesi; 19 ¢alisma

6 yas alu cocuklarda cesitli

Erken miidahale

beslenme miidahaleleri
kullanilmisur
Chung et al. (2024) Sistematik  derleme; 17 Cok bilesenli miidahaleler Midahale
calisma kullanilmaktadir

Akyurek & Koca Senturk

Sistematik derleme; 11 RCT

Davranugsal, duyusal ve aile

Erken ¢ocukluk miidahalesi

(2026) temelli  yontemler umut
vericidir
Sharp etal. (2019) Randomize klinik ¢alisma MEAL Plan lehine 6n Ebeveyn temelli mtidahale

bulgular elde edilmistir

Kotowska et al. (2024) Sistematik ~ derleme/meta-  Probiyotiklerin temel OSB  Probiyotikler
analiz; 12RCT belirtileri icin kanit1
yetersizdir
Zeng et al. (2024) Meta-analiz; 6 RCT GI belirtilerde olast yarar; Probiyotikler
OSB  6l¢timlerinde anlamli
genel etki yoktur
Zafirovski et al. (2024) Kapsam derlemesi; 27 ¢alisma  GFCF  diyeti icin kanitlar  Ozel diyetler

heterojen ve celiskilidir

Giincel Kanitlarin Sinirliliklar: ve Gelecekteki Arastirma Oncelikleri

Konuya iligkin bilimsel literatiir giderek genislemekle birlikte, mevcut kanitlarin agikliga kavusturamadigr 6nemli

aragtirma  alanlart varligimi  stirdirmektedir. Caligmalarin 6nemli bir bolimii genis g¢ocukluk yas gruplarini

kapsamaktadir. Dogrudan 0-6 yasa, 6zellikle de 0-24 aya odaklanan aragtirmalarin sayist daha sinirlidir. Aragtirmada

“besin  segiciligi”, “beslenme giicliigi” ve “problemli yeme” kavramlari arasturmalar arasinda farkli bigimlerde

tanimlanmaktadir. Conti et al. (2026), 6lgim araglart ve tanimlardaki heterojenligin sonuglarin kargilagtirilmasin

giiclestirdigini vurgulamaktadir. Aragtirmalarinda yalnizca “yeni yiyecegi kabul etti/etmedi” sonucu yerine daha

kapsamli sonug dlgiitlerine ihtiyag bulunmaktadir. Gelecek galismalarda;

diyet gesitliligi,

bityiime,

aile stresi,

VVVYVYVVYVYVYVYYVY

birlikte degerlendirilmelidir.

ogiinlere katilim,

gergek besin 6gesi alimi,

bagimsiz beslenme,

kazanimlarin genellenmesi ve
uzun dénemli kalicilik
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Son olarak, farkl kiiltiirel beslenme aligkanliklarint yansitan aragtirmalara ihtiyag bulunmakeadir. Tiirkiye’de OSB
olan 0-6 yas c¢ocuklarda besin segiciligi, beslenme yeterliligi ve aile temelli miidahaleleri birlikte degerlendiren
calismalarin artirilmasi alan yazina 6nemli katk: saglayabilir.

Tartigma
Bu aragtirma, derlemesi kapsaminda incelenen giincel bulgular, OSB olan ¢ocuklarda gériilen beslenme giiclitklerinin
¢ok boyutlu ve karmagik bir yapiya sahip oldugunu ortaya koymaktadir. {lk nemli bulgu, beslenme farkliliklarinin
yasamin ilk iki yilinda bildirilebilmesidir. Campbell et al. (2025) tarafindan degerlendirilen galigmalar erken dénemde
cesitli beslenme farkliliklart bulundugunu gostermektedir. Bununla birlikte bu ézellikler OSB’ye 6zgii olmadigindan
tanisal belirte¢ olarak kullanilmamalidir. Ikinci olarak, besin seciciligi OSB’de tutarli bi¢imde bildirilen bir beslenme
ozelligidir. Rodrigues et al. (2023) tarafindan gergeklestirilen sistematik derleme bu sonucu desteklemektedir.bagka bir
aragtirma,, duyusal islemleme &zellikleri beslenme davraniginin degerlendirilmesinde 6nemli goriinmektedir. Elsayed et
al. (2022) ve Nimbley et al. (2022) tarafindan gergeklestirilen sistematik derlemeler duyusal 6zellikler ile beslenme
davraniglari arasindaki iligkiyi ortaya koymaktadir. Alhrbi et al. (2025) tarafindan gergeklestirilen meta-analiz, agirlik ve
BKI agisindan belirgin grup farki bulunmamasina ragmen bazi makro ve mikro besin gesi alimlarinda farkliliklar
bulundugunu géstermistir.antropometrik gostergeler tek basina beslenme yeterliligini degerlendirmek igin yeterli degildi
Erkenbeslenme miidahalelerinde tek bir yontemin biitiin  ¢ocuklar igin istin oldugunu gosteren kanit
bulunmamaktadir. Giincel miidahale derlemeleri davranigsal yontemler, duyusal bilesenler, ¢evresel diizenlemeler,
tekrarli maruz birakma ve ebeveyn egitimi gibi farkli bilesenlerin kullanilabildigini gstermektedir. Sharp et al. (2019)
tarafindan gergeklestirilen MEAL Plan randomize klinik ¢aligmasinda; ebeveyn temelli yapilandirilmis miidahalelerin
potansiyelini gostermektedir. Bununla birlikte kiigiik 6rneklem nedeniyle sonuglarin daha biytik caligmalarla
desteklenmesi gerekmektedir. Son olarak probiyotikler ve glutensiz-kazeinsiz diyet gibi poptiler yaklagimlar konusunda

Bu bulgular degerlendirilirken dikkatli olunmalidurt.

Sonug ve Oneriler

Yagamun ilk alt1 yili, beslenme davranislarinin ve bagimsiz beslenme becerilerinin bigimlendigi 6nemli bir gelisim
doénemidir. OSB olan ¢ocuklarda besin segiciligi ve duyusal islemleme farkliliklari bu siireci etkileyebilmektedir. Giincel
bilimsel bulgular dogrultusunda degerlendirmede yalnizca ¢ocugun boy ve agirliginin degil;

besin repertuvar:t + besin ¢esitliligi + duyusal ozellikler + oral-motor/yutma becerileri +
gastrointestinal belirtiler + biiyiime + 6giin davranislar1 + aile rutinleri

birlikte ele alinmast nerilmektedir
Erken miidahale stireci, gocugun bireysel 6zellikleri ve gereksinimleri dogrultusunda planlanmalidir. Besin reddine

yol agabilecek duyusal, davranigsal, gelisimsel ve tbbi etkenler kapsamli bigimde degerlendirilerek miidahale yaklagimi
bu degerlendirme sonuglarina gére yapilandirilmalidir.

Miidahalenin amaci ¢ocugu zorlayarak yedirmek degil; beslenme repertuvarini givenli ve stirdiiriilebilir bigimde
genisletmek, yeterli beslenmeyi desteklemek, bagimsiz beslenme becerilerini gelistirmek ve aile 6gtinlerine katilimi
kolaylagtirmakir.

Ozel egitim baglaminda beslenme, giinlikk yagam ve uyumsal becerilerin gelistirilmesinde 6nemli bir alan olarak
degerlendirilmektedir. Ogiin siiregleri; iletisim kurma, tercih bildirme, bagimsiz hareket etme ve sosyal etkilesime katilma
gibi becerilerin dogal ortamda desteklenmesine olanak saglayabilir.

Bu ¢ergevede OSB’de beslenmeye yonelik yaklagimlarin temel amaci, bozuklugun belirtilerini beslenme araciligiyla
ortadan kaldirmak degil; cocugun saglikli biiytime ve gelisimini desteklemek, yeterli ve dengeli beslenmesini stirdtirmek
ve glinliik yasamda iglevselligini arturmakur. Ayni zamanda 6gtinlere daha bagimsiz ve etkin katillimin desteklenmesi,

¢ocugun sosyal katllimina ve genel yasam kalitesine 6nemli katkilar saglayabilir.
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Abstract

Autism Spectrum Disorder (ASD) is a neurodevelopmental condition that emerges in
early childhood and is characterized by differences in social interaction and
communication, as well as restricted and repetitive patterns of behavior, interests, or
activities. The core features of ASD may be accompanied by differences in sensory
processing, various feeding difficulties, and gastrointestinal symptoms. The first six years
of life represent a critical developmental period during which all domains of development
progress rapidly. During this period, physical growth, neurodevelopment, eating habits,
and independent feeding skills undergo substantial development. Children with ASD
commonly exhibit food selectivity, a limited food repertoire, refusal of novel foods,
sensitivities to specific tastes, odors, textures, colors, or temperatures, and challenging
behaviors during mealtimes. Evidence suggests that these feeding-related characteristics are
particularly associated with sensory processing differences and behavioral features. Severe
food selectivity may also be accompanied by reduced dietary diversity and inadequate
nutrient intake in some children. This study aims to examine the importance of nutrition
during early childhood in children with ASD, with particular emphasis on early feeding
behaviors, food selectivity, sensory processing, nutritional adequacy, and early feeding
interventions, based on the current scientific literature. In addition, the limitations of the
available evidence regarding currently debated nutritional approaches, such as probiotics
and gluten-free/casein-free diets, are evaluated, and the importance of family-centered,
individualized, and multidisciplinary early intervention is discussed.
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Introduction

Adequate and balanced nutrition during early childhood plays an important role in supporting healthy growth and

development. In addition to meeting energy and nutrient requirements during the first years of life, children develop

essential daily living skills such as chewing, adapting to different food consistencies, drinking from a cup, using a spoon

and fork, and eating independently.

In children with Autism Spectrum Disorder (ASD), these developmental processes may differ for various reasons.

Food selectivity, a limited food repertoire, refusal of novel foods, and challenging mealtime behaviors are frequently

reported in the ASD literature (Ferrara et al., 2025; Rodrigues et al., 2023).

In their systematic review of 17 studies, Rodrigues et al. (2023) reported that children with ASD exhibited greater

food selectivity than typically developing children. However, it is insufficient to conceptualize feeding difficulties solely
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as “picky eating” or behavioral noncompliance. Sensory processing characteristics, behavioral rigidity, learning history,
the child’s developmental characteristics, and, in some cases, medical factors may contribute to the development and
maintenance of feeding behaviors.

In the present study, nutrition is not considered a cause of ASD or a treatment intended to eliminate ASD. Rather,
the importance of nutrition is evaluated within the framework of supporting children’s growth, nutritional adequacy,

health, daily living skills, and participation in mealtimes.

Method

This study is a narrative review designed to evaluate nutrition and feeding difficulties during the first six years of life in
children with ASD in light of the current literature. Peer-reviewed scientific studies were used as the primary sources,
with particular emphasis on systematic reviews, meta-analyses, scoping reviews, and controlled intervention studies. To
reflect the current evidence base, publications from 2022 to 2026 were given particular consideration, while earlier

randomized controlled trials of direct relevance to early feeding interventions were also included. The literature review

» o« » o«

autism,” “infant,” “toddler,

» «

considered the following terms: “autism spectrum disorder, preschool,” “early

» « » <« » <«

childhood,” “feeding difficulties,” “feeding behavior,” “food selectivity, nutrition,” “nutritional

sensory processing,

» « » <«

status,” “feeding intervention,” “parent training,” “probiotics,” and “gluten-free casein-free diet.” Given that this study
is a narrative rather than a systematic review, a PRISMA flow diagram was not used, and the literature search was not

intended to provide an exhaustive coverage of all available research.

Results
Feeding Patterns During the First Two Years of Life and Autism Spectrum Disorder
An important question in evaluating the relationship between ASD and feeding is how early feeding differences can be
observed. Campbell etal. (2025), in their systematic review of feeding behaviors among children aged 0-24 months who
were subsequently diagnosed with ASD, examined 16 studies. The studies reported various feeding differences during
breastfeeding, bottle-feeding, and complementary feeding periods. These findings support the consideration of early
teeding behaviors as a component of developmental monitoring.
However, carly feeding difficulties are not specific to ASD. Therefore, feeding differences during infancy should no,
in isolation, be interpreted as early diagnostic indicators of ASD. The primary importance of early feeding difficulties

lies in their potential contribution to the assessment of the child’s overall developmental, medical, and nutritional status.
p p

The Importance of the First Six Years of Life
The first six years of life are particularly important for the development of feeding skills. During this period, children
transition from milk-based feeding to foods with different textures and flavors and subsequently to family foods, while
simultaneously acquiring independent feeding skills. Jorquera Tobar et al. (2025), in their scoping review focusing
specifically on feeding management in autistic children during early childhood, evaluated 19 intervention studies. Their
review indicates that feeding problems in early childhood are increasingly being investigated as a distinct area of
intervention.

Nevertheless, the period from birth to six years should not be regarded as a single, homogeneous developmental stage.

Feeding-related needs and priorities change with age.
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Table 1. Changes in Feeding-Related Needs Across Age Groups

Developmental period  Priority areas for assessment

0—12 months Sucking and feeding coordination; milk feeding; transition to complementary feeding; initial

experiences with different food textures

12—36 months Expansion of the food repertoire; acceptance of novel foods; sensory responses; mealtime routines

3—6 years Persistence of food selectivity; independent feeding; participation in family and preschool mealtimes;

generalization across different settings

Table 1 does not represent a classification derived directly from a single study; rather, it provides a developmental

framework based on the integrated consideration of early childhood development and the existing literature on feeding
in ASD.

Food Selectivity

Food selectivity is one of the most consistently reported feeding characteristics in ASD. It may manifest in various forms,
including consuming a limited number of foods, refusing novel or unfamiliar foods, rejecting particular textures,
showing intense responses to specific tastes or odors, selecting foods according to their color or appearance, insisting on
particular forms of food presentation, or refusing foods that come into contact with one another. The systematic review
conducted by Rodrigues et al. (2023) demonstrated that children with ASD exhibited greater food selectivity than
typically developing children. The same review particularly highlighted the association between atypical oral sensory
sensitivity and feeding problems.

The clinical significance of food selectivity is not limited to the number of foods consumed. In a systematic review
of 15 studies, Conti et al. (2026) showed that food selectivity may be associated with inadequate dietary intake and
various adverse health outcomes. However, differences across studies in the definition and measurement of food
selectivity make it difficult to generalize the findings.

Therefore, in addition to asking, “How many different foods does the child eat?”, it is also necessary to consider,

“Which food groups does the child consume?”

Sensory Processing and Feeding

Feeding is a complex daily living activity that requires multisensory processing. When consuming food, a child
simultaneously experiences its appearance, odor, temperature, texture, taste, and oral sensory properties. Elsayed et al.
(2022), in their systematic review examining the relationship between feeding problems and sensory processing in
children with ASD, evaluated 27 studies and reported that oral sensory processing characteristics, in particular, were
frequently associated with feeding difficulties. The systematic review conducted by Nimbley et al. (2022) similarly
demonstrated consistent associations between sensory processing and eating behaviors.

These findings have an important clinical and educational implication: a child’s refusal of a particular food should
not automatically be interpreted as simply “not wanting it” or “being stubborn.” Assessment should consider the
combined influence of:

taste + odor + texture + temperature + appearance + oral sensory characteristics + Nutritional

Adequacy and Nutrient Intake

One important consequence of food selectivity during early childhood is reduced dietary diversity. However,
adequate energy intake or normal body weight does not necessarily indicate that a child is receiving all essential nutrients
in sufficient amounts.

In a systematic review and meta-analysis conducted by Alhrbi et al. (2025), 32 studies involving a total of 18,480
children were evaluated. Of these, 2,955 were children with ASD and 15,525 were typically developing children. The
meta-analysis found no significant group differences in body weight or body mass index, whereas a small but statistically
significant difference in height was reported. In addition, the intake of several nutrients, including protein, vitamins A,
D, and K, folate, riboflavin, thiamine, and niacin, was found to be lower in the ASD group. Differences in vitamin D

and folate levels were also reported.



Kutlu Digli Scientific Studies: A Multidisciplinary Journal Vol 2 (2026), Article: 008

These findings support an important point: normal body weight or Body Mass Index (BMI) alone is not an adequate
indicator of sufficient and balanced nutrition. Therefore, nutritional assessment should consider not only

anthropometric measurements but also the child’s food repertoire and the diversity of food groups consumed.

Health Implications of Food Selectivity

Conti et al. (2026), in their systematic review examining the relationship between food selectivity and health outcomes
in ASD, evaluated 15 studies. Food selectivity was associated with inadequate dietary intake, certain micronutrient
deficiencies, and various anthropometric outcomes. However, because a substantial proportion of the included studies
were observational, these associations should not be interpreted as evidence of direct causality. Therefore, the primary
aim of assessing food selectivity should not be to force the child to “eat normally,” but rather to determine whether a

restricted food repertoire poses a clinically relevant risk to growth and nutritional adequacy.

Gastrointestinal Symptoms and Feeding

Gastrointestinal symptoms and feeding behaviors may be interrelated in some children. Pain, constipation, reflux, or
discomfort occurring after eating may cause a child to avoid specific foods or mealtimes more generally. Particularly
when food refusal has a sudden onset or becomes markedly more severe, behavioral assessment alone may not be
sufficient. It isimportant to identify signs and symptoms that may warrant medical evaluation before initiating a feeding

intervention. Special education or behavioral intervention should not substitute for appropriate medical assessment.

The Gut—Brain Axis and Antibiotics

The bidirectional interaction between the gut microbiota and the central nervous system has received increasing
attention in ASD research in recent years. Nevertheless, the available findings are largely associative, and current evidence
is insufficient to establish a direct causal role of the gut microbiota in the development of ASD.

Similar caution is warranted regarding probiotic interventions. Zeng et al. (2024), in a meta-analysis of six
randomized controlled trials involving a total of 302 children, reported that probiotics may be associated with
improvements in the severity of gastrointestinal symptoms but did not produce a significant overall improvement in the
assessed ASD-related behavioral and developmental outcomes. Similarly, a systematic review and meta-analysis by
Kotowska et al. (2024), which included 12 randomized controlled trials and 630 participants, concluded that there was
no high-quality evidence supporting probiotic use for the core symptoms of ASD. Accordingly, because the
effectiveness of probiotics for the core symptoms of ASD has not yet been sufficiently established, probiotics should not

be regarded as a standard treatment approach for ASD.

Gluten-Free/Casein-Free Diet
The gluten-free/casein-free diet is one of the most frequently discussed dietary interventions in the field of ASD.
Zafirovski etal. (2024), in a scoping review that included 27 studies selected from 586 records, found that although some
studies reported positive outcomes, the literature yielded inconsistent findings. The authors therefore emphasized the
need for further research before reliable conclusions can be drawn. Current evidence does not support presenting a
gluten-free/casein-free diet as an established standard treatment for the core symptoms of ASD.

This issue is particularly important during early childhood. Eliminating broad food groups from the diet of a child

who already has a restricted food repertoire requires additional assessment to ensure nutritional adequacy.

Early Feeding Interventions

The aims of early intervention for feeding difficulties in children with ASD include safely expanding the food repertoire,
supporting nutritional adequacy, increasing participation in mealtimes, developing independent feeding skills, reducing
mealtime difficulties experienced by the child and family, and promoting the generalization of acquired skills to everyday
settings. Jorquera Tobar et al. (2025), in their scoping review of feeding interventions for children with ASD younger
than 72 months, evaluated 19 studies and classified the interventions into ABA-based approaches, approaches

combining ABA with other strategies, and other emerging intervention models.

Functional Assessm,ent Prior to Intervention

Food refusal may have multiple underlying causes. Before intervention, it is important to assess the following areas:
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developmental characteristics — feeding history — accepted/refused foods — sensory
characteristics — oral-motor/swallowing status — gastrointestinal symptoms — growth —

mealtime environment — function of the behavior

A comprehensive assessment should therefore be conducted to understand why the child refuses particular foods.

Behavioral Interventions

Behavioral intervention programs are among the most extensively studied approaches to feeding intervention in children
with ASD. Depending on the nature and goals of the intervention, strategies may include reinforcement, modeling,
shaping, stimulus modifications, graduated teaching procedures, and function-based behavioral strategies. However,
behavioral intervention is not an alternative to evaluating possible medical or sensory causes of feeding difficulties. In a
child experiencing pain or swallowing difficulties, it would be inappropriate to conceptualize food refusal solely as a

problem behavior.

Gradual Exposure and Systematic Desensitization
Gradual steps adapted to the child’s level of tolerance may be used to support the acceptance of novel foods. An example

of such a progression may be structured as follows:

tolerating the presence of the food on the table — looking at the food — touching — smelling
— touching it to the lips — tasting — chewing — swallowing — consuming it across different

settings

Akyurek and Koca Senturk (2026) evaluated randomized controlled trials addressing sensory-behavioral feeding
difficulties in early childhood. Their systematic review included 11 studies selected from 2,653 records and reported that
behavioral approaches, systematic desensitization, sensory play, repeated exposure, and parent training may yield
promising outcomes.

However, this review did not exclusively include children with ASD. Therefore, its findings should not be

interpreted as ASD-specific evidence but rather as part of the broader evidence base for feeding interventions in early

childhood.
Sensory-Based Approaches

Given the association between sensory processing and feeding difficulties, sensory characteristics should be incorporated
into intervention planning for children with pronounced sensitivities to food texture, odor, taste, or temperature. Small
modifications may be introduced based on the characteristics of foods already accepted by the child, and interaction
with novel foods may be gradually increased according to the child’s tolerance. Nevertheless, there is currently no strong

evidence base demonstrating that sensory-based approaches alone are sufficient for all types of feeding difficulties.

Multicomponent Interventions
Chung et al. (2024) systematically reviewed 17 intervention studies using group designs. The studies included a total of
449 children with ASD and 203 parents/caregivers. Five major components used across the interventions were
identified: nutrition education/counseling, environmental modifications, sensory exposure, cognitive components, and
behavioral interventions.

These findings suggest that, given the multidimensional nature of feeding difficulties, integrating multiple

intervention components may be appropriate for some children.

Parent Training

Most mealtimes during early childhood take place within the natural family environment. Therefore, parental
involvement in intervention is important for the generalization of skills to the home setting. Hodges et al. (2023)
systematically reviewed behavioral feeding interventions that incorporated caregiver training for children with ASD.
The review showed that caregivers were involved in the intervention process through different models and that
transferring acquired skills to the home environment constitutes an important component of feeding interventions.

Parent training may include:
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structuring mealtime routines,
presenting novel foods appropriately,

supporting appropriate behaviors,

YV V V V

maintaining gradual progression, and
> generalizing intervention strategies to natural mealtimes.
Environmental Modifications
Environmental modifications may influence feeding behavior during early childhood. Depending on the child’s
individual needs, the following strategies may be considered:
> establishing predictable mealtime routines,
reducing distracting stimuli,
providing appropriate seating and positioning,
initially offering small portions,

presenting novel foods alongside accepted foods, and

YV V V V V

developing a consistent approach among family members.

These practices should not be regarded as a standardized treatment protocol in themselves, but rather as potential

components of an individualized intervention plan.

Multidisciplinary Approach

Because feeding difficulties in children with ASD may involve sensory, behavioral, nutritional, and medical dimensions,
multidisciplinary assessment may be necessary for some children. Depending on the child’s needs, relevant professionals
and their roles may include: pediatrician: medical and gastrointestinal assessment; dietitian: assessment of energy intake,
dietary diversity, and nutrient adequacy; special education specialist: functional assessment, skill instruction, and
generalization; occupational therapist: sensory processing and daily living skills; speech and language therapist: oral-motor
and swallowing assessment when indicated; and fam:ly: implementation and maintenance of intervention strategies in
everyday life.

Limitations of the Evidence

Although positive findings have been reported regarding feeding interventions in early childhood, the literature has
important limitations. Akyurek and Koca Senturk (2026) noted that small sample sizes and short follow-up periods limit
the generalizability of findings. Methodological heterogeneity was also evident among the intervention studies reviewed
by Chung et al. (2024). Therefore, the current scientific evidence does not demonstrate that any single feeding

intervention is the most effective approach for all children with ASD.

Family-Centered Approach

Feeding intervention during early childhood should not be confined to the therapy room. The child’s actual feeding
environments are primarily the home and preschool or other educational settings. Therefore, the family should not be a
passive observer of intervention but an active participant in both planning and generalization.

The aim of a family-centered approach is not to assign parents the task of “getting the child to eat more.” Rather, families
should be supported in understanding the child’s feeding behavior, establishing realistic goals, and incorporating

strategies identified by the professional team into everyday routines.

Feeding Skills from a Special Education Perspective

Feeding in children involves more than meeting biological needs. Eating independently, participating in mealtimes
across different settings, using appropriate utensils, making choices, and following mealtime routines are also adaptive
and daily living skills. From a special education perspective, feeding-related skills can therefore be addressed within three

main areas.
Skill Instruction

Skills such as using a spoon and fork, drinking from a cup, preparing food, or following a mealtime routine may, when

necessary, be taught using task analysis and principles of systematic instruction.
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Naturalistic Teaching Opportunities
Because mealtimes occur repeatedly every day, they provide valuable opportunities for naturalistic teaching. Skills such
as communication, making choices, waiting, requesting assistance, and independence can be supported within naturally

occurring mealtime routines.

Generalization
A child’s acceptance of a novel food in a therapy setting alone should not be considered a sufficient outcome. The
acquired skill needs to be integrated into the child’s everyday life and generalized across relevant settings, people, and
routines.

The role of the special education specialist is not to provide medical nutrition therapy or prescribe a diet. When
nutrient deficiencies, growth problems, swallowing difficulties, or gastrointestinal disorders are suspected, the child

should be referred to the appropriate healthcare professionals.

Table 2. Synthesis of current research

Source Type of evidence Main finding Use in the present
review
Campbell et al.  Systematic review; 16 studies Feeding differences may be observed during the first 0-  Early period

(2025)

24 months of life

Rodrigues et al.
(2023)

Systematic review; 17 studies

Food selectivity is more pronounced in children with

ASD

Food selectivity

Elsayed et al. (2022)

Systematic review; 27 studies

Sensory processing is associated with feeding difficulties

Sensory dimension

Nimbley et al

Systematic review

Sensory characteristics are associated with eating

Sensory dimension

(2022) behaviors
Alhrbietal. (2025)  Systematic review/meta-analysis;  Differences exist between ASD and control groupsin the  Nutritional
32 studies, 18,480 children intake of certain nutrients adequacy

Conti et al. (2026)

Systematic review; 15 studies

Food selectivity is associated with various adverse
nutritional and health outcomes

Health outcomes

Jorquera Tobar et al.
(2025)

Scoping review; 19 studies

Various feeding interventions have been used in children
younger than six years

Early intervention

Chungetal. (2024)  Systematic review; 17 studies Multicomponent interventions are used to address Intervention
feeding difficulties

Akyurek & Koca  Systematic review; 11 RCT's Behavioral, sensory, and family-based approaches show  Early childhood

Senturk (2026) promising results intervention

Sharp etal. (2019) Randomized clinical trial Preliminary findings favored the MEAL Plan Parent-mediated
intervention intervention

Kotowska et al. Systematic review/meta-analysis; Evidence supporting probiotics for the core symptoms  Probiotics

(2024) 12RCTs of ASD is insufficient

Zeng et al. (2024) Meta-analysis; 6 RCTs Possible benefits for gastrointestinal symptoms; no  Probiotics
significant overall effect on ASD-related outcomes

Zafirovski et al.  Scoping review; 27 studies Evidence regarding the GFCF diet is heterogeneous and ~ Special diets

(2024)

inconsistent

Limitations of Current Evidence and Priorities for Future Research

Although the scientific literature on this topic continues to expand, several important research questions remain
unresolved. A substantial proportion of existing studies include broad childhood age ranges, whereas studies focusing
specifically on children aged 0-6 years, particularly those aged 0—24 months, remain relatively limited.
The terms “food selectivity,” “feeding difficulty,” and “problematic eating” are defined differently across studies. Conti
et al. (2026) emphasized that heterogeneity in definitions and measurement instruments makes comparisons across
studies difficult. Research also requires more comprehensive outcome measures rather than relying solely on whether a
child “accepted or rejected a novel food.” Future studies should simultaneously evaluate:

> dietary diversity,
actual nutrient intake,
growth,
independent feeding,

participation in mealtimes,

vV V V V V

family stress,
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> generalization of acquired skills, and

> long-term maintenance of intervention outcomes.

Finally, research reflecting diverse cultural dietary practices is needed. Increasing the number of studies in Ttirkiye
that jointly examine food selectivity, nutritional adequacy, and family-based interventions among children with ASD

aged 0-6 years could make an important contribution to the literature.

Discussion
The current findings reviewed in this study indicate that feeding difficulties among children with ASD are
multidimensional and complex. One important finding is that feeding differences may be observed within the first two
years of life. The studies reviewed by Campbell et al. (2025) demonstrated various feeding differences during this early
developmental period. However, because these characteristics are not specific to ASD, they should not be used as
diagnostic markers in isolation.

Second, food selectivity is a consistently reported feeding characteristic in ASD. The systematic review conducted by
Rodrigues et al. (2023) supports this finding. Sensory processing characteristics also appear to play an important role in
the assessment of feeding behavior. The systematic reviews conducted by Elsayed et al. (2022) and Nimbley et al. (2022)
demonstrated associations between sensory characteristics and feeding behaviors.

The meta-analysis conducted by Alhrbi et al. (2025) showed that although no substantial group differences were
identified in body weight or BMI, differences were observed in the intake of certain macro- and micronutrients. This
finding indicates that anthropometric indicators alone are insufficient for evaluating nutritional adequacy.

Regarding early feeding interventions, there is currently insufficient evidence to conclude that a single intervention
approach is superior for all children with ASD. Recent intervention reviews indicate that various components may be
used, including behavioral strategies, sensory components, environmental modifications, repeated exposure, and parent
training. The randomized clinical trial of the MEAL Plan conducted by Sharp et al. (2019) demonstrated the potential
of structured parent-mediated interventions. However, given the relatively small sample size, these findings require
confirmation in larger studies.

Finally, findings concerning popular approaches such as probiotics and gluten-free/casein-free diets should be
interpreted cautiously. Current evidence does not justify considering these approaches established treatments for the

core symptoms of ASD, and their potential nutritional implications should be carefully evaluated, particularly during

early childhood.

Conclusions and Recommendations
The first six years of life constitute an important developmental period during which feeding behaviors and independent
feeding skills are established. In children with ASD, food selectivity and differences in sensory processing may influence
this developmental process. Based on current scientific evidence, assessment should consider not only the child’s height
and weight but also the following domains:
food repertoire + dietary diversity + sensory characteristics + oral-motor/swallowing skills +

gastrointestinal symptoms + growth + mealtime behaviors + family routines

These domains should be evaluated comprehensively rather than in isolation.
Early intervention should be planned according to the child’s individual characteristics and needs. Sensory, behavioral,
developmental, and medical factors that may contribute to food refusal should be comprehensively assessed, and the
intervention approach should be structured according to the findings of this assessment.

The aim of intervention should not be to force the child to eat, but rather to expand the child’s food repertoire in a
safe and sustainable manner, support adequate nutrition, develop independent feeding skills, and facilitate participation

in family mealtimes.
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Within the context of special education, feeding should be considered an important area for the development of daily
living and adaptive skills. Mealtimes provide natural opportunities to support skills such as communication, expressing
preferences, acting independently, and participating in social interactions.

Within this framework, the primary objective of nutrition-related approaches in ASD should not be to eliminate the
symptoms of the disorder through dietary interventions. Instead, the focus should be on supporting healthy growth and
development, maintaining adequate and balanced nutrition, and enhancing functioning in daily life. Supporting more
independent and active participation in mealtimes may also make an important contribution to the child’s social

participation and overall quality of life.
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