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Understa nding Food Sensitivity Common “Safe Foods"@
in Children with Autism . o

Why it happens and how parents can help Bread Chicken Nuggets
Children with autism often have strong food preferences and avoid
many foods or drinks. This is not “picky eating”—it is usually due to
differences in how their brains process sensory information, routine
Milk ...and a few others

and body signals.

. WHY DOES THIS HAPPEN? .
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EFFECTIVE STRATEGIES FOR PARENTS
o Gradual Exposure 9 Food Chaining

(Desensitization) .
I Start with a “safe food"” and make small changes.
Go at your child’s pace.

Chicken nuggets “ —> Homemade nuggets Grilled chicken strips

&) - W
White bread U U Toasted bread Whole grain bread
1 2 3 4 5 6
Tolerate food  Touch it Smell it Kiss / lick it Small bite Eat larger
on the table amounts Plain pizza —> Pizza with one new topping

This may take weeks to months per food. Celebrate every small step!

AT EACH MEAL
o Keep a Structured Routine o Avoid Force-Feeding e Use Visual Supports o Modify Textures
\(

+ Same meal times daily Forcing can increase anxiety sod Frecticeability Strategicatly

and worsen avoidance.

« Limit grazing/snacking « Visual schedules - Blend, chop,
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@ Celebrate small
o Positive Reinforcement o Address Medical Issues o Involve Specialists When Needed progress!
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Praise atterr.npts o Feeding Therapist WHEN TO SEEK HELP
(even touching food). i b N » Occupational Therapist el .
B o @ o Consnpatno-n . . (Sensory Integration) . Verly limited diet (<10 foods)
not just eating * Food allergies . . « Speech Therapist (Oral-Motor Skits) » Weight loss or poor growth
* Nutritional deficiencies « Dietitian « Nutritional deficiencies

« Severe gagging or choking
KEY TAKEAWAY These require professional

Children with autism prefer foods like pizza, bread and chicken nuggets evaluation.
because they are predictable, sensory-safe and easy to process—not because
of poor habits. Progress comes from gradual exposure, consistency and
reducing anxiety—not force.

@ We see the whole child. We support the whole family




