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K| AHEZ Hol SA1H0H E7i2] Ofs: 22 &

FE2S

EZ : 2y AHEY Aofj(Autistic Spectrum Disorders: ASD) oFs= 7zt A&, AgtH Sv|, 5,

o

QA AR, 4 &5, a3 5 ERAQ] YAoE Q8] HARol7t SotA SRt Fast A%

A8
of 2Az2E AAt AT FE £A, 7Ttz 971, Agd 9], 2 4 7%, S4 9F A5t
SolH oz s FF AH T £A, T, A9]F &F o] A, 7S HoA AEHAS
TSP k. wEkA ASD obse] HAoNE 2710 Ejlste et SA Alsyt Aget §rk=T
Aol B asit. & =eoMe #H4l 28 &S 53 ASD oks A4l BrtETol Hid Hk
NE OlFE A ALES AASH.

AEY & A= ASD, ASDS] HAEAl, ASDY| H41H7F 59 7I19ES AMste] 2T oF 109
o] AYAFE v e® ASD AAEAl H7HeTS A5k

A3} ASD A4l 87k A4 Bk 1 W7k UHed 1§ FES BoA) ofgol Aduka
FRE A o AEAY BrETE S5tke I BUPF F2 AREL 9iT Bk F
AL AL ofEol Hole A4 ¥E, 74 B mid T d AP, 24 AE % A= FIsiRe
o Hozte] 44 Hievt oksol A4 dEol vAle 9= BIRPIE ST

ZE : ASD oF5] A4 Aol B7k= 1) AAF AIRE A4 s, 2) A2 AE, 3) AF =4, 4) TE=
TEEAT. ASD oFF2] Fa7t 4R S mie wefst] tio] S ]l B717t o] Foj Aok
SHAIRE ob2] At o}, 3t 7 & 7S, 48 5 F7HAR] Y] Ui AHEooF d Aom
Hlth, AAA AL 5 A AE7He ASD oFs9] A4 €41, 3§, 42 sl digt 7124
oS HFoR 3 FAHQ BtETE HB3foF T ZolH.
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I. A &

At A" EY Aol (Autistic Spectrum Disorders:
ASD)}= AR B QAMARE ofEls, BHEA 0|1 A
Al Pso] B AFIE Aofo|tHAmerican
Psychiatric Association, 2013). ASD oFgolAl= 4]
AR AIZE BE 2A|, A 97], 2 SA]o] gt
H 5ol 38 EA A4l (feeding disorder)7}
SolA FHEtHBandini et al., 2010; Margari et al.,
2020; Page et al., 2021; Williams & Seiverling, 2014).
ASD oF529] Aol A1 A2t A2 A4, ¥4
o|1L ARl YT FA|, 45| A, FEs715
Aok, AR AR QIA| 34, AltE B4 5 oheFst
HCermak et al., 2010; Lazaro et al., 2018; Margari
et al., 2020; Page et al., 2021; Williams & Seiverling,
2014). E3F ofFo] W7l= FEA, 2k 34 AS
L& o= #dske 5HY Aotet 44 5 2
9] o FA| HQlo] & & UrHPage et al., 2021).
o|2jgt A4] EAl= At I A3 Ao, 4dE
Al g AS]A AAL o] ofHZ, HEARe} 715
AEFA 755 FAAXITHChoi & Kim, 2020;
Margari et al., 2020; Williams & Seiverling, 2014).
ASD oFsolA &5tA Uetues A4 ZA= 7
22 H7(picky eating), ATE1&] H7](selective eating),
LA AX(food refusal), M2 24 FEZ(food
neophobia) 522 W& 4 9.2™(Page et al., 2021),
A AEolA= AtAE0] ol gt 7|l whet
OHSS BieE ASD ofs9] Aol I fHES B
5t itk ASD oFs9] AAN F8ES 30~89%
(Bandini et al., 2010; Curtin et al., 2015; Mayes &
Zickgraf, 2019)0]910.1, A Ao what 4] A
Bl (food selectivity), & w=Al(behavioral problem),
A& dtol=0]7|(selective acceptance), #5-(refusal)
Y FHEES 46~89%= ThFoHtHLedford & Gast,
2000). FHEES AA=E0] ASD oFs9] A4
T8 FAZ He W9 Jo 9 HrteAto] wet

debdth(Page et al., 2021).

o= A4l Aol gt Feket 22
Aol HAgt Frie E{Y F84E AlAlehH,
ASD ob59] A4 #AIE Hes] motstr] Hsf ¢ls
ol A= A A Brr=7F B 89kE ou|eitt
(Seiverling et al., 2010; Williams & Seiverling, 2014).
ASD o}z9] Ao B7k= A B7ker 1Hd g7t
E e AH H7k= obs9 AAF AZE Fofl 't
Ue Bgs B7PE A4 gRlske Wolt 7Hy
H7t= oY ek el A4 T e-Z ZFet &
T2t AEAY &4 J=E AMgote] REU H
SAZE 47 717 BE AAF Azt YU oFs9
H5E Hske] 46t HAlojtt 7MY B7h= of
H oAM= wE gEo] 7hsotal 3ol Fa ¢l
o Aol =rh= ARl o] thEEe] Ao
A AFE-E AL Uk(Esposito et al., 2023; Page et al.,
2021; Seiverling et al., 2010; Williams & Seiverling,
2014).

A AtollA= TRt B7teE E85ke] ASD
obEdt Tl A4 U obE, ARSI A4 AlIZE
FE, A4 2A, A A FHEEL Aol o, A3
Sh= 249 ¥ FFE glst EA6k: dAs
o] o]F0A| 1L QJtHBaraskewich et al., 2021; Choi &
Kim, 2020; Margari et al., 2020; Page et al., 2021;
Williams & Seiverling, 2014). o83t ALENA F
= AME B7eTe 1M A obs AR AT 57
(Brief Autism Mealtime Behavior Inventory: BAMBI),
of5& 7 AAF A7t 95 B7HBrief Assessment
of Mealtime Behavior in Children, Children's Eating
Behavior Inventory: BAMBIC), @& 77} 23t
(Short Sensory Profile: SSP) °]oH, &9 H7}
P2 A4 Fed 7 A7 A At EIF 4
A2 w9t HeA 52 B7ksh| sl 24 A= 3
7HFood Preference Questionnairem: FPQ), &4] Hl
T B7HFood Frequency Questionnaire: FFQ) 5-°]
SEE U F7E Bl AAL 5 35 H & (Parent

)
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o
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Mealtime Action Scale: PMAS)E ARg-3}o] o}59] 4
Alof gt RuO| B=E 29lst7] = 5HthHendy
et al., 2013; Rockett et al., 1997; Seiverling et al.,
2010). ZAXgA= ASD oFs2l 72t A2, 44 A
g P 5= It SAl 8% AT ol 9loH,
ASD oF59] 8 E4A 47 48 % 24 590
Aol FaF2 Eol 7] wiZol AJRZALe]
o] Fasith 47 Bt 9 A= AeAoE %
AAEAR] 8 A= JHOZE ASD oF52] 747t A
H7HE 9lsl SSP7t @ol Z-8-E AL k. AAldofolA
37 27} w7t 57 50 247 Aert 2 9
o]7] o] 77 717t e e AR WP} 4T
c,

ASD o}5& & A&t YA AL 5 AsHA
T HRES ASD oM5) 4] 24 9 Hofol vt
A% A ot RASS Felsk FHo] Basio)
gk BT ARgol He AEQE oo vt
o2 Z319l ot 2 FA47t 979k ASDS] 44

ot olaft Baaln A aREel A2 A
ol BO1R, T2 91 AT WS o8 0l
o\ Aok o] gt 024 A7 Basid,

. 974R

A5to] Aol EE
2 9l 0|23 :LAE ZH ASkel Hriets
Zolot, E32 20124 1¥€5E 20234 12
SD o}&9] A4 & 7|9eE Fdoto] A
AM LEL2 Pubmed, Riss, DBpia, 7=

AR AR AA] 84S W AztoR, W7 §
2, Q7,75 o 8419 ARE Aeeha 4

Ao Hhgol= dAIE o]t Margari et al., 2020;
Williams & Seiverling, 2014). ASD °o}5-2 24]9] &
& A en, & B 25, 2, 242 AAste
WY, BT 5 oot 249 A 2450 g
24 A%} HEEke WEo) e % ArkLizaro
et al, 2018). E3] Tzt 4] 5 EAZF AAF AIZE
Foll YepL] t2o] A4 Al B2 w0z o
= A4 5 B7PF Basi

1) 7td A of5 AAF A7t B7HBrief Autism
Mealtime Behavior Inventory: BAMBI)

BAMBIE= ASD oF&-9] AAF AIZE E AIE &<l
] 99 A2z g 44 95 BAEToln
(Lukens & Linscheid, 2008; Seiverling et al., 2010;
Williams & Seiverling 2014). BAMBI= 37)] SF9A =
(24 A%, 5] B4, chopy AR, 19749 BFo
/3= o] IeHTable 1). E2 A7} 22 671 U9
AAL A7E ABo| A B B4 B sk A4
53 IAE J2&(1 = A/EEA, 5= AY )
A7t w25 A4 A5 AV AAE it
th(Lazaro et al., 2018; Lukens & Linscheid, 2008).
HoA7L 7t £ wARL BZsteA] o Be
‘ol o’'2 ZHSH(Williams & Seiverling, 2014).
BAMBI®| AAH-AAAL Al F k= .87, B7HAZE A1
L= 78, YA A== 880U tkLazaro et al.,
2018; Seiverling et al., 2010). oF5 4] 5 H71H
I (Behavioral Pediatrics Feeding Assessment Scale:
BPFAS) 4% HE3 T Hlwet A3 r= .82(p <
.01)°] 9tk Lazaro et al., 2018).
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Table 1. Items of BAMBI (Luckens & Linscheid, 2008)

No. [tems
Food refusal
1 My child cries or screams during mealtimes
2 My child turns the face or body away from food
4 My child expels food that he/she has eaten
7 My child is disruptive during mealtimes
8 My child closes mouth tightly when food is presented

Features of autism

3 My child remains seated at the table until meal is finished
5 My child is aggressive during mealtimes

6 My child displays self-injurious behavior during mealtimes

9 My child is flexible in regard to meal routines

12 My child refuses to eat foods that require a lot of chewing

Limited variety

10 My child is willing to try new foods

11 My child dislikes certain foods and won't eat them

13 My child prefers the same foods at each meal

14 My child prefers ‘crunchy’ foods

15 My child accepts or prefers variety foods

16 My child prefers to have food served in a particular way
17 My child prefers only sweet foods

18 My child prefers food prepared in a particular way

BAMBI = Brief Autism Mealtime Behavior Inventory.

2) oF5-& 7Hd AAF AR BF %7KBrief Assessment
of Mealtime Behavior in Children: BAMBIC)

BAMBICS BAMBIE 7|22 3o 7jdts ofs-&
AL A17E B H7EToltH(Hendy et al., 2013).
BAMBICZ st ¥ el A75 45t 44 78
d g 9 AFLE =ol= HHE AH ASD ofsH
ofe} Ut o}z AL AlZE B B7EE sl A
H A h(Seiverling et al., 2016). BABMICS 37} 5}
AL (TS AlRh 24 AR, 494 F%5), 10 &
o7 FAEACH(Table 2), BAMBI = 5 At
o] nj 3 PFo = Wk A= 58 HAE
AL 2(1 = Ae/EEA, 2 = o5 7HE, 3 = 7HH,
4 = AF, 5 = A9 o AAEit)) JpT7 2245
AAF AIZE ZA] B BTt = 9P| eth(Hendy
et al., 2013). BAMBICIl= & A5 9o st 4 =
S sl B AlRkE AEs] opetstr] i =7t

e

ool

g

= 8670 SA(FAIE/-5 HAAE 870, Y 20
A, Aa 2270, S7/5F HAAE 1671, F+7 10
A, 7 1070 At 71E B9 Dot A AR
A 44 YAE Hx( = Ad, 1 = vWid, 2 = v,
3 = oY)z EolstK(Seiverling et al., 2016). ZA
g ob 3562 HA SR BRI BAMBICY Ui
A A= A ARe 914 5 .69, THUA
Agk 7990w, A 4] HAEL} ok Agt
A= 59 A7 AU = -.52, p = .000)
(Seiverling et al., 2016).

3) o5 A43]385 AAHChildren's Eating Behavior
Inventory: CEBI)
CEBl= Tt 1~124] oF&29] AAF AT A 352
gRlsk= A4 W5 B7HeoltHArcher et al.,, 1991;
Kim et al., 2008). CEBI= 67} SHIA=(4] A3,
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Table 2. Items of BAMBIC (Hendy et al., 2013)

No. [tems
Food refusal
1 My child cries or screams during mealtimes
2 My child turns his/her face or body away from food
6 My child closes his/her mouth tightly when food is presented

Limited variety

7 My child is willing to try new foods (reversed)
8 My child dislikes certain foods and won't eat them
9 My child prefers the same foods at each meal
10 My child accepts or prefers a variety of foods (reversed)
Disruptive behavior
3 My child is aggressive during mealtimes (e.g., hitting, kicking, scratching others)
4 My child displays self-injurious behavior during mealtimes (e.g., hitting self, biting self)
5 My child is disruptive during mealtimes (e.g., pushing/throwing utensils, food)

BAMBIC = Brief Assessment of Mealtime Behavior in Children.

-5 7l o5 B &, FE-A P SAL
THE F2 P50 715 AIAE, oksY] HAlof gt
Fmo] QlAlm 7, AAF AIZE B9 7K Y T
o), 407 TR FAAESH 51 YAE F
TE2(1 = Ad, 5= ) Frtoly A7t 2255
d A Y5 A DTS guigttt B3 R At
0] AL A=A o Ez YR
%%EJE} CEBL= AAF A7l dofub= obs BE
I BR P BF BIFE 5 Sl A0l oy
ASD o}sRte] 8 4] &4 54 §hdo] Fsitt
= o] Qltk(Seiverling et al., 2010; Williams &
Seiverling, 2014). CEBIY] HA-AAHAL AFEE &
A2 87, 78 FE2 84% 21, Cronbach’s alpha
A} LE S oA 70 o] FOoE =2 Y
AdAS HYtHKim et al., 2008).
= ollA= Kim 5(2008)°] #1qt &
AA & o7l SHAHE(AAL 5 RE
AL EE, AR T B AEGA AAL Al 2A]
BE, A 571, A4 AE AR, 832 74
St ok A3 3% AAKKorea-CEBL: K-CEBI)
Nt tHKim et al., 2008). W& YA =+ of
AH L= .63~.85 T2 8501 HA-AH

l> >l<
ul
o,
>.
R
rlI.
)

rﬂlm rﬂ

A AEEE 910|H frok 35 HA A (Korean
Children's Behavior Checklist: K-CBCL)2} -f-2J ] gt
g BYom(r= 49, p (.001), CEBIY] s}914 =
F A 5718 AQe BE shHA =t fou|gt
Fo] UATHKr = .18~.44, p <.001) (Kim et al., 2008).

4) obs A4 P55 ®7HH = (Behavioral Pediatrics
Feeding Assessment Scale: BPFAS)

BPFAS:= oF&9] 44 35 TAI9E 1o digt 1
9] i Y MRS SRISH 4= Q= H7HETo T Crist &
Napier-Phillips, 2001). BPFAS+= 471 SFIA = (7
&5, A 73 AEA, 24 Ay A9, 54 A
), 3570 EFOE /=0 o 1 %, 257 &%
2 ob59 4 dE, 10882 F 19 g ¢ A
of tigt d&olth. Ha= 5@ IAE HxE(1 =4
8, 5 = ) Grtet A7t =258 =2 44
H5 574 422 LrERAITHTable 3). BPFAS 94| &
IA7L 2 £ Fsol wA L BZst=A] o

= ol 2 gisttHAllen at al., 2015; Lazaro
et al.,, 2018). BPFASE 7} 23E o5 & Wk,
HH 5 Nk, oy 5 A, 2 P5 TA=

Ueo] o}53t BB Y5 WL BE EAS 7

&

)
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ol =7} a3t Ao & 7+F3HKEsposito et al.,
2023). BPFASS] W& YX &= Cronbach’s alpha

Table 3. Items of BPFAS (Lazaro et al., 2018)

78, AA-AAAL AR = 852 ERIE A TH(Crist &
Napier-Phillips, 2001; Crist et al., 1994).
U A= Son 5(2020)°] HY ¥ #E3S}F B

No. [tems
My child

1 Eats fruits

2 Has problems chewing food

3 Enjoys eating

4 Chokes or gags at mealtime

5 Will try new foods

6 Eats meat and/or fish

7 Takes longer than 20 minutes to finish a meal

8 Drinks milk

9 Comes readily to mealtime

10 Eats junky snack foods but will not eat at mealtime

11 Vomits just before, at, or just after mealtime

12 Eats only ground, strained or soft food

13 Gets up from table during meal

14 Lets food sit in his/her mouth and does not swallow it

15 Whines or cries at feeding time

16 Eats vegetables

17 Tantrums at mealtimes

18 Bats starches (for example, potato, noodles)

19 Has a poor appetite

20 Spits out food

21 Delays eating by talking

22 Would rather drink than eat

23 Refuses to eat meals but requests food immediately

24 Tries to negotiate what he/she will eat and what he/she will not eat

25 Has required supplemental tube feeds to maintain proper nutritional status
Parent

26 [ get frustrated and/or anxious when feeding my child

27 [ coax my child to get him/her to take a bite

28 I use threats to get my child to eat

29 [ fell confident my child gets enough to eat

30 [ fell confident in my ability to manage my child's behaviour at mealtime

31 If my child does not like what is being served, I make something else

32 When my child has refused to eat, I have put the food in his/her mouth by force if necessary

33 [ disagree with other adults (for example-my spouse, the child’s grandparents) about how to feed my child

34 I feel that my child's eating pattern hurts his/her general health

35 [ get so angry with my child at mealtimes that it takes me a while to calm down after the meal

BPFAS = Behavioral Pediatrics Feeding Assessment Scale.
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AA A= ok A4 FE F7H =(Korea-BPFAS:

K-BPFAS)E AAISHAIL, 87] SHAH (4] AR, 4]

AF AZE AR oulsl 4ERS A A0 AL

AL AEH, A AIRE BE, T AFol =30

+ AET AA ARt Bt He 3%), obs

=%, F5 -4 B 2 A 1023 A5
= 4, A, 71e4 37 9
SEFF =X 5(Content Validity Index, CV)Z

o+ .80 0]04 ocq LH;G o];]E_L; .84, 4

A-AHAAE AZ == 95%THSon et el., 2020).

5 A A 8 TF-401(Screening Tool

of Feeding Problems: STEP-CHILD)

STEP-CHILD= #1270l /d919] A4 24 87+
A5l 7 STEP (Matson & Kuhn, 2001)< v
2 ol59] Aol 2742 918l /= K Seiverling
et al,, 2011). STEP-CHILDE 7] ¥4, @] #7],
4 AR, A A8A, &, 34 4719 F 671
SHIAE, 1571 FEHo 2 A= it Hee 33
HAE 20 =§l5, 2 =8 2] 103] o|) &A
S5 A7t =258 AV 2=
< ujgtth o7f sHIAE Bt WA Al Ee .629]
?lo™, Child Eating Behavior Questionnaire (CEBQ),
B9l AAl & F=H = (Parent Mealtime Action
Scale: PMAS)?} |-9ju|gt AA-S K cH(Seiverling
et al., 2011).

2 T 7)€ TE0] FE 34 AR A4,
PYs B7HE 7120 R 7] A, wE W], A &
7] 5 EE9 9 FVIE Aot FES AA
Skt Aol Atk 1 & 7] #AE Hol=

F2 BIAL 744 AlghE oA B A f(rarely
Iorow Wl He ofol= HoAt
Z8st 24 e ofs-

s H=E

).11

limited snacks)7} &
7F AAL AIZE F WIS
BB} 71 A4S} B £
St A9l go] Yehv= Zo® @.’?_]5] AUt E3]
A FA7| FEE TE B7HETolA = ALY ERIE

A G= R0 F AD oFsi} AlTHo] AT Seiverling
et al,, 2011). £ AFolAe A7 EAZF o ofd &
g, R 7HE AY AlFoHA %= oksolA YEr
doha shel=t de 18 AvtolA 1 &5 58
Hgo] o]F0i%)7] wo] o] ofo]EoA AHY
A7) A1l o g2 A7t O-ﬂ*c}ﬂxl”} ASD o}59]

slols

A4 B E 27 A2 (sensory processings &
Al = S tiet A7t JRE AFstE o= A
HotA 55, A, sfiast] 9v] = FIE 3
o] 7Fs3t=E SHHBrown et al., 2001). &4 AF=
T 2 qely} 8-oJu]st Ao Q1 EA A
5 5ol 8 E%o|tk(Bandini et al., 2010). ASD
opzolA 2 A2 FA|7} BI¥sHA 58] 1 (Nadon
et al., 2011; Panerai et al., 2020), sFs+& 742+ ¢

oA ASD ¥4uo] ujzt Bz} go] Lelof A3t
A0 2= AcHBennetto et al., 2007). o]&s 7
7k 499 of 2 Tttt T/ 4= AFlcke
4]0 Y&FZ v|A7] dizoll ASD oFs w4 44
A wekE sl A7 Bt E4Folth

1) =’:;— 7zt =2 9}A(Short Sensory Profile: SSP)
SSP= 7#Zh =2 1t(Sensory Profile; SP)Q] <9F
FH=Z 0}5—4 a7t A2 W& Elsky] sy A
AHDunn, 1999). SSP= 774 SHIAZ(EZE W%t

3, BEA I, &5 A, A /AT ST
7+ of3} o o x| /okat A|ZH/AHZE 917HA), 3870
Yo E FAHo 9lon Koz} obso 7t A
= BhEof oA Eagtck(Mclntosh et al., 1999).
59 FAE Axr(1 = A9 flZ, 5 =AY I
At Haprt 225 341 w2 ot
‘:} "HXq A== AT wet 70~.90, WA Bt
= .25~.76 (McIntosh et al., 1999) 0.2 RAFE]S]
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on kst AFollA SSPE E-g5te] ASD oFs9]
P A7 Aot e gelskltiKang et
el., 2011; Lane et al., 2014; Panerai et al., 2020;
Zobel-Lachiusa et al., 2015). 3| v|Z/3Z WA
A= 34 39 (food avoiding)t A 28-S
i 4 St =R FAET 2 "URHARl ofs
AAIA = U 4 Bty 32 met, "B &
gt o, "84 Ag/ewd] Ao, "
o 7ehETHpicky eatingolch QAo wakA] A
A 714 Bl Sl FES FEA ARSI T of
=t Park 5202019 AtolA= £2F RIFHY, Bt/
Wy wZH 6t9 RS 2Asio] E8siglon
Tanner 5(2015)9] Q-tollA+= w|Z/Szt 14 3
52 AMESH & SHlH

A AFSolMe E-8ol EHA FAoY SPe F+
A w1 SP-27} 20149 7R =] % 2 H(Dunn, 2014),
oM<= I &3k P Y o= A4 EEurd-
2 (Korean Child Sensory Profile-2: K-CSP-2)7} 7H&t
= ATHKim et al., 2022). SP-29] SSPE SP2] SSPk

ol
S~

9o v/ A7 B S HERE FEE 0
UA] 7] wjEof Sp-2 AAE AT D7t Qlrt.
SP-2= 3~144] o5 diito g o7l 742 9 (auditory,
visual, movement, touch, body position, oral) 37}
P5 F9(conduct, social emotional and attentional
abilities)2] 867 FEO & LA E o] 77 A& Ax,
Y= A e BAo] 755t} A4 53 Ar
(1 =AY 83, 5 =AY ) A7t =25
A7t A2l 589 oj#fEo] e= Uehdth SP-29
£ SPollA 9] Bt/ A 917 P2 A= 3
ZF A2l dgo] F7t=oH R JoH), ot
(770), oF&(107H), @S5IV g =]o] QltK(Table
4). SSP 2917 2 T JdE SPe dEFoR ¢
B2 104914 14412 SE o a2 3870
A 34712 4% HEsposito et al., 2023).
K-CSP-2&= el wet goHo~671¢, 67 sHel&
I, 2570 5), foHTNE~3570Y, 770 SHIAE, 54
N F5), obs(Al 078LE~144] 1171€, 971 oF1H
T, 8671 ), @5 GBAl 071E~14A41 11704, 3470

Table 4. Oral Sensory Processing Items of SP-2 (Dunn, 2014)

Ages Oral sensory processing items

My child...

Infant

24. Struggles to close mouth when feeding from the breast or bottle (for example, doesn’t latch on)

25. Enjoys making movements or sounds with mouth

42. Shows a clear dislike for all but a few food choices

43. Drools

44. Prefers one texture of food (for example, smooth, crunchy)

Toddler 45. Uses drinking to calm self
46. Gags on foods or drink

47. Holds food in cheeks before swallowing
48. Has difficulty weaning to chunky foods

43. Gags easily from certain food textures or food utensils in mouth
44. Rejects certain tastes of feed smells that are typically part of children's diet
45. Eats only certain tastes (for example, sweet, salty)

46. Limits self to certain food textures

Child 48. Smells nonfood objects

49. Show a strong preference for certain tastes

50. Craves certain foods, tastes, or smells

47. Ts a picky eater, especially about food textures

51. Puts objects in mouth (for example, pencil, hands)
52. Bites tongue or lips more than same-aged children

Short 11. Shows a strong preference for certain tastes

SP-2 = Sensory Profile-2.
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o FEHo| dgol uE B7t kst
A7 AP FELS P =T 22 FoHM), KT
7N, ot&(107H), =171k, K-SSP-2:= 3~14714
oF5E Hdor 7t 7ksste F 34l FEom 7
=0} AtHKim et al.,, 2022). T=+ K-CSP-2 W
SSP-2+= 7 Ao tiet shH = & glo] 43
Azt Aol #et FES F 34 FE 5 EAT
ohe i Aok o] fUste] 71E SSPAE
ASD oF&9] 4, %, Al 59 A2 AF] FE2 gl
57l olgl& A 0% wkHrt T2 sspe) w7/
2 47 &0l NHE AT Hws B o),
K-CSP-29] SHIH o)A 71& 3t/HA 114 9
o] i Az AT wgtE1 dgd =)
THF 30 SP-2, K-CSP-25 &-85}0] ASD 015
o 74 #4AY 582 Fske= 1ol 87 A
o=z Holtt,

=30l

2) 742 A A3 8 AE(Sensory Eating Checklist:
SEC)

SECE AAF AIZE 5 Uehve= 22 3 ZA1E
2RIst7] fIsto] ZAJAmAF et A4 A=A

ot} AAL AIZE F X 7HA AZHEZ, 12,
hoAZE 2B7E 32/ Aol it vk
2 oIt} SECE % 267 FEOE T4
58 HAE( = Ad, 5 = FA) H=E Bt}

A7t 2255 4 AF4olx 9 v
< 9u3tt}, SECe #23} 37go] ZPE| X
o] A2} Zobel-Lachiusa 5(2015)2] Aol A
ASD oF&9] AAF AIZE T H2E A g gRls]
fl5to] AREE AT

fot (X |m
S
o
N

[

_(‘J_l:

8 ¥ |
|o
H o

AN

3. 84

g

A gt

ASD oF5-2 Aok ©4 thopol A3 54 &
A gpEs HAL, WY, Ak § 54 &4 7 ARl

= 59 24S BolH(Bandini et al., 2010; Cermak

et al., 2010; Sharp et al., 2013) o] &4] Aeh40
2 Qg &4 AR, A 4] HED, =2 g
7HA 24 A RlE 59 EAE YehdtHBandini
et al., 2010). WAl ASD oF5o] B4 AFok= 24
5 ¥ 5= Htote o] 2 Qs

1) 4] A3 % H7HFood Preference Questionnaire:
FPQ)

FPQ+ Food Preference Inventory (FPI) 2kl 2
oj o}59] S4] AT EE ERlste] HA EAE &
ol FAo] AMES E3 4] Aol 583 B7t
Lo tH(Park et al., 2020; Seiverling et al., 2010).
E3H ofso] @A Y 24, 7HolA B 9l 54
< A 1T 4= lom TRt AtollA 2853
Th(Park & Kim, 2007: Park et al., 2020; Paul et al,,
2007; Pizzo et al., 2009; Williams & Seiverling, 2014).
FPQe A% A=A et 24 3 4 S7=
AT 54, £33t 5ol wEbA thgstA &85
Atk Seiverling 5(2010)2] ¢+l A= ASD oF&ol
S S HFolA 1237] 5412 AFloks Zo= &
A= AT}, Williams@} Seiverling (2014)9] Aol A
< 5719 24 W F G0 R W= 34 gAE
£ 8510 ofso] o W= 4T 7HYol|l A Al5-st
Ae A4S A AP WS E8oieleH,
Schreck®} Williams (2006)9] Ao A= HE A}, 7F
9] 4] kA Agto] ASD oFs9] 4] ¢
Agtate] ABgS gelstitt

Park®} Kim (2007)2] &A= 58 SAE H&
(W} Aofstet, dojsitt, BFo|t}, Zolsir}, uf$-
SoRITHE sHEYL, &5t A9, 20t w29, 29
HEEE, 5, F5, W o], A4 o], 29, A,
FAF, &5, B4, A", T
=&, ARl et

5} At Park 5(2020)9
£ HECE 7HE 371k 871 8
= 0y, o &

)

—_~~
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AF, A, 299 HIES A S
o A7Are iAol whebA] thefl FEjE WY o]
8= 9 oq;u}sq 71 9 o] et riek
3l 24] oo Wl 22 KA o] thopsly| wEo] AR,
—Er&} | SHAl At 242 sk gl 28

Ao

>E

2) 24 9% F7HFood Frequency Questionnaire:
FFQ)

FFQE &4 7|3t &%t 48 o2 3 sk= 24
L njolsls Egsh T 7}13._?-0111}(R0ckett et al.,
1997). 7V A /dE =42 A ot F4Ad
S4] B1% BH7HYouth/Adolescent Food Frequency
Questionnaire; YAQ)IE 9~18A oF& Aol AA
= Ej_ol*i 7HH1—Q rﬁﬂ.E:,LE 11& 1:6_0]- x4015
13 A AFHT 34E A tHRockett et al.,
1997). &4 ZAE] e F419 B ¥, A5
9 5), Bt A, W E ]Ittt AY 4=
oMM Y R F4 Qo 4] Ae, 34 AR,
Agte 54 HHED, 22 3 7] 4] AFH H=
59 A4 B 24 3 gRlZ AeiAE 85U
tHBandini et al., 2010; Curtin et al., 2015). ThFst
ATEN A YAQE vHo 2 ot Wy H FFQE AHg
skl glow & 34 A8 F 24 AR A=E

gojsly] st B o2 859 Bandini et al.,

2010; Curtin et al., 2015). FFQ B7}= AAE &
SA (Aol mEkA F 126, 131, 14570 79] 34])
T ARdhs 549 Hle2 Aitshs S 280

ATHChistol et al., 2018; Curtin et al., 2015; Tanner
et al., 2015 Williams et al., 2005). =3t tfH-E9]
—— _ioPQX] 0_]:0]'.1:_]:1] ]‘—- EX—] OE
ZE_% ]7]— J_F_O]— UJ-O] D]—/\]‘—- 7-]0] 79/8—7(40]1] oro
2 Ho7] wjEo|tk(Bandini et al., 2010;
Tanner et al., 2015).

Williams®} Seiverling (2014)2] 7% ots3 &5
AE Yo g AFote 2412 WY, it nt

o, A5 #A] 2] HI=2 SHEoHA sttt Park
5202009 AHolM= =, LY, AL, HRF, &
B, FAE, T 242 WY, A, 7HE, AF9
71EoR2 HEE & 03}93\ ™, Chistol 5(2018)
FFQol &Z3tsto] 137F4] 72 A4t 207H4] S5
Y HHE RA]E 81t Bandini 5(2010)9)
AN E =2 T 7R 24 AF HIE RIS fls
A HPE YAQE B0l MY E2 =412 drht B
A& ZAFSH | oo, Sk 4~53], 63] o)4
B A =2 HEY A3 SAlolg 71EE 4
SH71% Skt FPQeF FFQe A AMEE7IE Qt
(Park & Kim, 2007; Williams & Seiverling, 2014).

T ¥ S 4
O % IRIT 5= U= 4 HI= B9 oF Who|tt
(Bandini et al., 2010; Cermak et al., 2010: Chistol
et al, 2018). FFQe} &2 39 &<t & 4o 355
A7) WS E85he Z0] E4oltH(Bandini
et al.,, 2010). AP A4 AHAQL 4] 1

E @ (Bandini et al., 2010), A% 4] ZAKSchmitt
et al., 2009)2] W¥oz &=t 3Y Bt st
=4 & 7, B 7S RlE 5 RARIGIeH, &
< 71508 JF AN 22 IS EEsto] I A

£ 3ol & 5k cHBandini et al., 2010; Schmitt

t al., 2008). AFolA WA= 3Y B9 92 24
o Q_J‘- oP— 30’ L4 712 371(3-day food record,

3
39 84
54 55, W%, A 9 58 59 345
o

ml::;.

A HES %}?JEV] 6}93\
CHChistol et al., 2018). Schmitte $(2008)2] o]

Al
ch
Al 84 AT RAE ¥

S stel, 39 St
HHT 24 S Foky, Wl AY', Fols
A 987, HoliA 279 71 F0R SHIHES 5

o, 3712 ool 7 Folst 371 S42
SalshlE s
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4. 7|Et

DECDRAEE TS

Scale: PMAS)

PMASE $5.9] AApAIZE

A Aol SALE ol

I-N'

ool 2T el I RIS 2] HE
A0 gzt FEO Hize]  Heof Xk AXE
e & grlzfoltt, AA & B P53 AE, o oE 4E
F71R HIAF AFSIA ofso] B AR, 3 F4, VIR A s
e Q

) M= STk PMASE O SR AR % AaEa,
HA 29, AL HF, FHH A5, NG, R B W% 2, 17 @

29) 74 A3, L4 by, A, &
A, 30 FEo Pt duEel o F
/\1/\]- A7 3% 34 HAE FE( =
= AP BHolstn, o}=0] AJA} §
sz}oﬂ A §43% YuE A
ol5o] 44 Y5 wiste Ao
ESF HER ofFolA Y

A A
For
A, 2= 7K Y, ER/ER, A
B5 542 91
F3T BEA YFol
071 % A Sk
AFIHE A4t Bl 9

o =
% (Parent Mealtime Action 3 = 159 3¥ o]4},

HEE 50K nectarine), A,
s, 719, A, Q3R]
oL(gol, 3, BEEY, &

A ZE7)1Z2 93] 7]
2k, S5, Al
ZA 7]eF i), 7+

12%0lolATY, ¥, 289, ThE A, 77/13

Aol /utol, HE, 7H AR, &

Table 5. Subscales, Items and Likert Scale of Feeding Assessment for ASD

Rew, 3 2R, nAA/AHA)0E Frf 28]
918 84 414 Byl Bashet. A AR B-e
6242~81), AA-AIA A E B 625175,
57 B B 69(50~79% AVt 5 BERY

Subscales (n) Items (n) Likert scale
BAMBI Food refusal, features of autism, limited variety (3) 18 5 (I: never; 5 at almost
every meal)
. ) ) ) ) 5 (1: never/rarely;
BAMBIC Food refusal, limited variety, disruptive behavior (3) 10 .
5: almost every meal)
Food preferences, motor skills, behavioral compliance
of the child, parent behavior and the family system
CERBI with regards.t.o parent-ch{ld behavioral 'control’s, 40 5 (1: never: 5: always)
parental cognitions and feelings about feeding one’s
child, interactions between family members during
Behavior mealtimes (6)
assessment by Parental stress during meals, overall eating attitude,
observing meal ~ meal-related parental stress, problem behavior . .
time K-CEBI during meals, helping set the table, eating prohibited 8 5 (I: never; 5 always)
foods (5)
Oral motor, selectivity of food types, selectivity of . .
BPFAS food texture, food refusal (4) 3 5 (11 never: 5: always)
Food fefusal, mealtime refusal, sensitive oral response,
~ positive eating habits, challenging eating habits, . .
K-BPFAS mealtime behaviors, eating habits for nutritional e 5 (I: never; 5 always)
intake, mealtime disruptive behavior (8)
STEP Chewing problems, rapid eating, food refusal, food 5 tarr(l(is strigztﬁ,: 21 tr?lolg
-CHILD selectivity, vomiting, stealing food (6) ! 4 mon

than 10 times a month)
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Table b. Subscales, Items and Likert Scale of Feeding Assessment for ASD (Continued)
Subscales (1) Items (n) Likert Scale
Tactile sensitivity, taste/smell sensitivity, movement
SSP sensitivity, underresponsive/seeks sensation, auditory 38 5 (1: never; 5: always)

filtering, low energy/weak, visual/auditory sensitivity (7)

Sensory Sensory section item : auditory, visual, touch, 5 (1: almost never; 2 :
processing K-CSP-2 movement, body position, oral (6) 86 occasionally; 3: half of
assessment Behavioral section item : conduct, social emotional, ~ (SP-2 : 34) time; 4: frequently;

attentional (3) 5: almost always
Tactile, proprioception, vestibular, visual, auditory,
SEC i'é, proprioception, vestibuiar, vi 1ory 26 5 (1: never; 5: always)

olfactory/taste (6)
Snack limits, positive persuasion, daily fruit and
vegetable availability, use of rewards, insistence on 3 (1: never; 2: sometimes;

PMAS . ' . . 31 .
eating, snack modeling, special meal, fat reduction, 3: always)
many food choices (9)

etc

Snack limits, positive persuasion, daily fruit and

K-PMAS vegetable availability, use of rewards, insistence on 27 3 (1: never; 2: sometimes;

eating, snack modeling, fat reduction, many food

choices (8)

3: always)

ASD = Autistic Spectrum Disorders; BAMBI = Brief Autism Mealtime Behavior Inventory; BAMBIC = Brief Assessment of Mealtime
Behavior in Children; BPFAS = Behavioral Pediatrics Feeding Assessment Scale; K-BPFAS = Korean Behavioral Pediatrics Feeding
Assessment Scale; CEBI = Children's Eating Behavior Inventory; K-CEBI = Korean Children's Eating Behavior Inventory; STEP-CHILD=
Screening Tool of Feeding Problems; PMAS = Parent Mealtime Action Scale; K-PMAS = Korean Parent Mealtime Action Scale;
SSP = Short Sensory Profile; K-CSP-2 = Korean Child Sensory Profile-2; SEC = Sensory Eating Checklist.

=7t m| A= gl tiet B7PE ket Ye B
7FEo]th(Hendy et al., 2009).

T A= T=E RO AN F FEHE(K-
PMAS) 223} A7 Z8% 8 AtHChung & Lee,
2014). K-PMASOA+= EH3E 2] AKspecial meal)E
Aelgt 870 stAAE(THA] ARt AFH 7, AR 4
A3, 3A8H A5, BAARE, FEO 7H] HF, 34
9] tHg, AAAD, 2778 FEE AQtetitt.

2 Aol AT B9 S, I,
YAE JLE o3 Zo] FYsltH(Table 5).

£ AT 27} ASD oFs9] AAgel B7k= 1) A4
AIZE B SR A FE, 2) A4 B A A,
3) AF =4, 4 7IEE 28 4 ok 2AHE
B7te e AAF AZE A4 BE 570, 32 A9 3,
71 1702 & 97Tt 97 5% ASD obx-9] H4%

20 Therapeutic Science for Rehabilitation Vol. 13

N metslr| s AHEE= B7HeTolA|qt 24
ASD obEihe digez sto] fdE Briete
BAMBIZ} f+5to] ASD oF&2] A4S A4 2
E Q71 & Qe it RSOl B3 tiEE
A4 et 2 A EA O] et B7P7F diokQl
Ik ASD obso] HARQl A4 2AIE 22 oR
gelsty] ojEe ZAZ wE

7124 0= ASD oFE2o] F8 A4 5 2Al= A
B2 W7, A AR, ARl 4] HEY Fo)7]
o] olo gt A% QU= olfE & BI=F
7Rero] " 5} Tanner et al., 2015). 184 ASD
ofzo] AA AlZto] #A] BEE dorl= AU

ASD%“E‘ = uT-L, =, TT a2, 1, 1
chost 747F A9 @ Hg, 187 ddo] g

st 5 thFotth(Lazaro et al., 2018: Seiverling

et al., 2010). £3] g GA NN FFL55E8E &

oA F5HA] Xohe A9 w71, 471, 47171, &
o

Ol @7] 5 &4 Azof o#ge] Yed & 9o,

. No. 2. 2024.



o|F 54 24 Aol AYstAY M2 4 =4
AR P& ZAZ o]ojd 4= Urh(Kadey et al,
2013; Nadon et al., 2011). m2FA] ASD oF5-2] 4]
s SHA o= Grlolr] flsirle A4 Feat
7+ A7 SHLE o|FojA|Y 7]E9] Hrto] 7
5o, AR, At AdH, EeAe] 9 5
Ao ST o Qe B7HET7E ERT AL
AZrEek A9 Aol A BAMBI, SSPO #a-&
sto] 53 YAE Axg FAH 367) =39 AAF
ZF A4 =2 Z3F o7 grist & Qe BE &
235} ¥} 9tk (Park et al., 2020). 184 A& A
7FEA SHAQ ofsiE v o E FAEHAY HE
7 Ads e =E AEARl 9de #i5ks dujo]
A 223 S AAA Podth=s EA7E Aok
F o= tfstA| A o|2A HjACR HlE o R
3291 B7let 2179 o] thFEI, A &
;g] ;(]—E oﬂxH /R]o] /\—1}] ‘L]-ﬂ‘—ﬁ FH_H;_ /\‘: /]Kj/ﬂ 7]
(feeding diary) W& Z3otH 7Hd, A 37 &
7HAE AEs] AMgdlioF gt st tH(Johnson et
al, 2014; Kral et al., 2013; Sharp et al., 2013). ASD
O}E«] W S A e o] o 24=
= 57| lFAY A7 Bl £33 A4ds| ot

7] 0134 ?- 7357t gt wEbA 7]E0] Wol ARgstaL
U HoA SHE 33 B7to| F715ke] ASD obF
O] AA| AAF AlZkE BEste] AE7te] B At Al
07 frish= YA U T 1ol 23 7
§ SEHo|1 2EHQ 4] BIPL 7Hed AR

. Fdpsl=

ASD oF59] 4] FAl= FFot Al7] RE Yet
g 5 310U ASD Zleto] UREA 0 = 34| o]%of o]

HU o o

o
Rl

>

)1‘ rsL

20i2]7] g7 7] A 5E =x] Fol= ALt o
A ]1— xﬂoPE] Aol oqo(} —& /\éXP ;qoq 4]

S92 71205, eI ASD OFE] ALAe] BES
AT HAY, A2, FE, TRLE A 5 FFHY
Wb} Baste Zs] ne A8e 27 47 2

Solet. AR W, 747, 25, 44 B,
PBLE FAA A20E st FAE A4S
3 4 G AsHAZ B ASD oF50] H4] 24
sh2el 7Fg BEA AuAg ABT 5 Uck ASD
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Abstract

Understanding Assessment for Feeding Disorders in Autistic
Spectrum Disorders: A Literature Review

Min, Kyoung-Chul’, Ph.D., O.T., Kim, Bo-Kyeong™, B.H.Sc, O.T.
"Dept. of Occupational Therapy, Wonkwang University, Professor
“Seoul Metropolitan Children’s Hospital, Occupational Therapist

Objective : Children with autism spectrum disorder (ASD) commonly suffer from feeding disorders.
Major feeding problems include mealtime behavior problems, picky eating, and a lack of food
variety can lead to nutritional problems, developmental and social limitations, and stress for the
caregivers. A review of the latest literature was conducted to gain an in-depth understanding of
assessment tools for feeding disorders in children with ASD.

Method : This study analyzed assessments to identify feeding problems in ASD based on previous
studies searched through keywords such as ASD, ASD feeding problem, and ASD feeding evaluation.

Results : The ASD feeding disorder assessment was divided into direct and indirect assessments.
Indirect assessment, in which caregivers measure a child's situation using questionnaires, is mainly
used. The assessment of feeding disorders in children with ASD was divided into 1) mealtime
behavior, 2) sensory processing, 3) food consumption, and 4) others.

Conclusion : As the main feeding disorder characteristics of children with ASD are very diverse,
a comprehensive evaluation is necessary but is still limited. Swallowing rehabilitation experts,
such as occupational therapists, should apply comprehensive assessment tools based on a basic

understanding of the feeding problems, behaviors, and sensations in ASD.

Keywords : ASD, ASD dysphagia, ASD feeding disorder, Feeding disorder assessment, Literature review
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