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(Summary)

Patients with neurodevelopmental disorders, especially autism spectrum disorder (ASD), are prone to
problematic food-related behaviors. Several studies conducted worldwide have found that individuals with ASD
are at a higher risk of obesity. However, research on body size in children with ASD in Japan is limited. Thus,
we surveyed preschoolers and their parents at a developmental support center to examine body size trends and
food preferences among children with ASD. The participants included 76 children (54 boys and 22 girls)
diagnosed with ASD (n = 44), attention-deficit/hyperactivity disorder (n = 22), or both (n = 14). Logistic regression
analysis using the presence of ASD as the explanatory variable and occurrence of obesity as the objective
variable did not show an increased risk of obesity in children with ASD. When parents of the research
participants were asked about their children’s dietary problems and food preferences, we found that the children
in this study tended to crave sweet drinks more than those in the 2015 Infant and Child Nutrition Survey.
Additionally, they exhibited extremes in both low eating and overeating. A high percentage of children with ASD
in this study exhibited characteristic food preferences. Adults involved in children’s diets must understand that
each child’s preferences can vary.

Key words: Neurodevelopmental disorders, autism spectrum disorders, obesity in children, food preferences
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