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MMTETE RFERR R LIVIRBIT A RIER

B#, =@, FEMRT
AT ELER, W KRHE 610031

[ ZE)NJEEE AE (Autism spectrum disorder, ASD) & —Ff % WA X B EER, H
HEBRBT AR DG X R XE. REFAIMLEES, MASHEBEILWERRIL. ABELFTE
KT EFEEED . AXRAERT ASD BEILIREBAT AN Z AZORE: #BEATRE. AN
ERENHRATH, URHARATIHIRNTERWAEE, XLRI 5 ASD ZOER. 7F &
WA, - WHBESHRRERAEASSERETAA, ETHFE, FXRMMA, Zah
WREs, B4 EBILWOBEESINE, RESe TWRANATALN, FEE6URERFOHE
AEREFHRBE CEIF, AXEENASD BILRETARHTHRERS, UEABILERE
WMEFEREMRERR.

T gl%

2013 FFEERGHIR F IS RATM OIS 2S5t F M 5 M) (DSM-5) K AIUHUAE 1% 2 i
5 (Autism spectrum disorder, ASD) JE NN —FLAAASAE . AW BEAFAN E ZZIMRAT . PEak
ERRORHERIMA R B YRR . Pan £ (2021) ™ IT B MIRAT R WK Bos, ASD 23R B RN
2.76%. B 7 MARIAZCRERSE, ASD BILH LB ZMAT N SR RS, KAk et R®kit. K&
AP ONFEAB AT 2 PR ZOR 10 JLEE, 7E 782 Bt R A R 2 IE H VIR RS 0L P e TR & Bh AT R, 9F
X B ARG S AL B REE B R Y BEERM, 2 T0% [ ASD LIEE A FIREE MR & AT
AR, BEETEEREILE, HLWAESENNCEI "™, B, ASD 2L T AR RIILH
o, WRIRAE R PATIIRRERIG . B B MK B S 2 ER RSB, &Yk
PEPE R i G R 12 LA R R BRI EAT NI, MU FEASD B LUE TR A
KRG M, ErRanE ST IR, M BEE THCR, HARERGHREEE Y, Hik, &
BRI g R E N AMASEIE T, RGEIR ASD BILIR BT N RIIGRRFIE . Soma e 2 K T i ok
w, DAHPAIGARRG . YRS S256 TSR IR IR KSR, Hovdt— DI AR AL 71 5 S it 5%

—\ ASD HUIR BT AHHIE

ASD B LAER B AT N5 1 A 1R AR AR BAT ZAALRFAE, R — B L n] BE R IR A7 AE 2 M R 2R A AR
BATA, HApgesem Y WA RE ST, BTN S A = AN EREIEAT R GRS

* JA{E{F#, E-mail: xnyyhml@163. com
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(—) HBREAO

ASD 5 )| M AE2E g il v 5 LA R 1) 85, B S ECH A R RS2, IS AN RE 2k
B KB, WZIRETE L. DL Re s s Y, mrar e, BLEHBRCE . FWE A &R B
& 7T B %G TIEw RE JLE M, XFhIERERE 1A JE RIS A DL 22 Al . 35 4 e 3 3
R, DAL TR RSB ET e O AR, RS EA R R, R
JUHTHEEr B AT BEAE IS G K T AR 3 — 42 T, E B2 AT 4 B R R IR N ST 5 A
ﬁ [13—14]0

(Z) #HBITAHEM

ASD &)L R B IR A RS B AT AT S, RUNIEE. BIREE. BN 0T
NFIBR AT AT G 1o S R, B B ) LRI GRS AT, e A . & HL ek
HEE T A R, G REESEHE ", AR, MR, HETIREE. BR RN
BT g O SR AT AR T ASD RO IR R B, S S T R A A 2
RIS, LAWK T “47 08 - 1H%” KBEER.

(=) B¥EiRio)m

ASD B JLE Wik EREH BERH e, e L ayBmmia B, BrR4g s, Bt 50% 1
ASD £ JLE RS/ T 20 Fh, B am e T B E B CnRA D e Y. X Bl g I
DR - L S o (1 R A B K, BTSSP A P T b 25 S R R IO ek P R e i i
TR A0 B, 456 ASD AH G AN RIEPEA L, L[5 S BOH T B A 77 A w20 (1 [ 3l s 2, 33T
W G B — | B R AR AN R

= RRITAEXEE

(=) #ELERIEA SN

ASD J LI AS 1 B B 5 S 2T 15 3 I B A G 0 SRR R, IREAT
HARPE S ASD B OSEIR B P M E AN LIS T R LI S A 2 o) TE AT NI
H1s ZIBAT 5 RIS BT« 4 LRl e 37 U [ <, R4k e 3R il -
797 BRI, MR TR A R A7 A 1O B A

(Z) RERMEAHPMMERM

B 15 AL FL R ASD IR A R —, AR USRI AR P BLE XY
(R R WRIE SRR/ I IR I S, 5 BN R B P A SR AU O Y i
ot o RS A AN B G Rk 5 ERGE . BEERE9s, W RGN 2 D s i, 2t
D P EOHETC AT A A R DR SR DO REVE I, TERR “IRHN - 1237 RS I DD RERERS .

(Z) M- i SEEERIXEKER

IEEERMIWT TSRS, “ M — s 7 FTREAE ASD SBUUIK B AT R4 5 A €. ASD J8 )Ll il A7 £
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P B AL R, H SR I R T BEAE A A WA AR AL, S BURLAE T S U W o B A0 e Y e
TFeA B I R IR Y o RS R G R M A se AR AU, (HIX @I 1T b 5 8 LI AR KT 6
R T RAT R NAFAE R IR, AT 45 BOIN B AR B AT RS -

(M) REMRFESHERSIFTER

FIEA, PRI O HARES S IRIR RN, M8 LI EAT MR EZANR R X
JURHE R A, SCRE Gy e AR AR PRIGORR, 3k i SR I R 4 ) B 2 P A MR R SR, T RE S R
ASD B JLIER Bk 2 rh 2 SRR ), FERL “ LB P - SCBHEERE - IR (B EAE IR 2 ik
b, FKEER RS SRR RRTR — B R, IRZI ) VKB AT MR I 53542

M. REITANTER

(—) ASD BJLIRBITATFM

1 LU LA A AT S 1 7

BEER8 LS i A7 75 19 D IS I8 B D REAS 2 Bt 1 i, R A &5 AL i DI 2 5 ik 4 & T
i FE IR RS BRI EOLI D LA . THIE R S R e 4, JF H ASD JLEE 22 AR RE
Jiv WEL AT NS T Bk ROR B B BB DR T (Sequential Oral Sensory, SO0S)
AEEE A T, RG PR LA BT SRS R BT U B, B K a2
R, WRATIESE, MR TTRAS AT SO A ASD 8 LI DB i s s R, % ASD BB L ST B
PEAT AN I s (R ST LA — I 7. SFAT A # (Applied Behavior Analysis, ABA) M|
FE 4 ASD FE LEE A 1R FAT O R STOE MLV R R AL O J7 ik B it RV AT NS, 1B
FIEPESRAL S5 SRS, mA B0 LR B SEAT N, B BRI BN 2R a2 5%
N BN GO AROR, MRS ER R, DURT TN AR AR AT B RS BAT N, FEE E AR
T Lz L.

2. PAEE N O A ST

IR IR R S R E X A M B T AR A . IR E N O TR (i
FAT-UP W E) B AR KRR IR . SR RT05 1E M S HE, 3R TH i i i) e e R
5 R HREAT A EIES MY XA BT LB SRR, SRR D R R,
R PR AR . WEIRE RS S R R YRR LK & i) ) B AN IR B . IR K 0 A R AR
B Jy 2%t ASD B LIVR B AT A=A R, RIUIEST IR B 12 5 FE RN SGIE B o S\ AT Tk, IE
R B S R AR SR, A B BRI SRR, BRI AR S AR, ST TR “L
A — QR (BRI B e B

i RE
AR RIBEFE R 2 S AL ASD BB LRY R DG £E r) il b, X k6 e 71 Stk AT N REAT R S . R
K, ASD BILKEAT AW FE AT LMALHIR R . A s e 55 22 05 T P (R, A Bh 2 22 R A SR N
FURHE S H S B — WA hRE . PAT IR S IR RS (R A O, F e S BB 7 B AR Y
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RIS, BT IRV TR 50 2 THR R, S TR TR [ MRS
ks Rt B LR R R R E SRS AR, RIEMRIF AP R R T I A
IR P AT YR S AT RRSE, RN SR K IYIIE B DLW IR B AT D9 KA R B L S A e 4
JIRRHR: B2, MEMREImAR. B, K SHEIXH 2 BEESCRFME, ARG HTE ASD BILIE
TR AT B AR AR e Tl
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Progress on Eating Behaviours in Children with
Autism Spectrum Disorders
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Abstract: Autism spectrum disorder (ASD) is a common neurodevelopmental disorder that is increasingly
recognised for its associated feeding and eating difficulties. These issues are not only frequent, but also have a significant
impact on children's nutritional status, physical development and long-term prognosis. This systematic review examines
three core characteristics of eating behaviours in children with ASD: inadequate feeding skills; ritualistic and abnormal
eating behaviours; and severe food selectivity due to sensory processing sensitivities. These manifestations are closely
linked to various factors, including core ASD symptoms, abnormal sensory processing, potential influences of the gut-
brain axis, and family feeding stress. Interventions require individualised, systematic strategies that integrate oral motor
training, sensory integration therapy and applied behavioural analysis for the child, alongside family-centred feeding skill
guidance and psychological support for caregivers. The aim of this paper is to provide guidance on early intervention
in ASD children's eating behaviours, with the goal of enhancing the quality of life and rehabilitation outcomes for both
children and their families.

Key words: Autism spectrum disorder; Feeding issues; Eating behaviors; Intervention strategies
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