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According to the NHANES 2017-2018 data, obesity
prevalence in children and adolescents aged 2-19 years was
19.3% in the U.S.1 It is also more common in the US
pediatric population with autism compared to the general
pediatric population which can be attributed to food
selectivity, picky eating, parental food restrictions, and lack
of physical activity.2-4 Although parents of children with
obesity and autism may be aware of their child’s weight
problem, stressors related to their child’s condition may
make managing the condition difficult. No studies
assessing parent stresses and barriers to healthy eating in
their overweight autistic children have been done.

To better understand parents’ perceptions of their children
with autism’s eating behaviors, weight, and the support
they need from healthcare providers to improve their
children’s weight status.

Semi-structured interviews with ten parents of children
with autism and obesity were conducted via zoom. The
interviews were transcribed verbatim using NVivo Pro 12.0

Interview guide questions 
• What are your thoughts about meal planning and

preparation?
• What are your perceptions about your child’s eating

behavior and weight?
• What did you need to support positive food/nutrition-

related behaviors in their child?
• What do you need to help you manage any negative

food/nutrition-related behaviors in their child?
• What do you perceive as the most potentially helpful

approach to manage your child’s weight (group,
individual, in-office, in-home, technology-assisted,
cooking, etc.)?

Participant Characteristics:
Sex: 80% females
Age: 45.9 years
Race/Ethnicity: White (40%), 
African American (10%), Hispanic 
(10%), Asian (10%), Mixed races 
(30%) 
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Well! my kid is a picky eater. He has been his whole life. So, I guess our main 
concern would be getting him nutritious food that he likes to eat. He has a lot of 
texture issues. He doesn't like anything that's cold or slimy, for instance, he has 
trouble eating apples, but he will eat freeze-dried apples.

We did hand-over-hand, in the beginning, to involve my son on a basic level in 
meal preparation. He has flipped the pancake before. He has done things like 
that, but it still scares me because it takes a split-seconds for him to go up and 
touch something.

For me, I just worry about the diabetes part, the health part, the stress on his 
heart. You know when I heard that when you have fat around your belly it can 
lead to other tissues and organs and all of that I just worry that’s going to be 
another barrier, and autistic boys are so much more likely to have other issues.

He can definitely lose some weight. You know cause all he eats is only carbs and 
he doesn't exercise that much because he you know because of his myotonic 
dystrophy, he has limitations and so I have to try and watch what he eats and in 
terms of sweets and this and that you know like, his dessert is his fruits.

I resort to just eating basically all meals out. My son has many food aversions and 
in addition to having food aversions, he has about 50 pages of allergies that 
consist of he is allergic to soy, to wheat, to corn, to nuts; corn, soy, wheat, gluten, 
leaves, grasses, you know, all that.

We're more or less of spontaneous planning, but it's all he eats, all that he can eat 
without me trying different things is without me trying different  ways to get him 
to try stuff is French fries, umm chicken nuggets, so when it comes to planning, 
there is not a whole lot of plans

Umm I feel definitely not so into the group thing, but maybe some individual 
umm you know little videos, or recipes, or activities that we could try uh you 
know umm even some fun interactive like cooking lessons, or something where 
you know could get him involved umm in cooking something.

Table 1: Themes, sub-themes, and Associated Illustrative Quotes with The Child’s Eating Behaviors, Weight, and Needed 
Support Among Parents.

• Parents of children with ASD and obesity reported
limited physical activity, food refusal behaviors,
lack of special education services, and pandemic
stress as common stressors affecting their child’s
eating behaviors and health.

• Parents are in dire need of support and intervention,
and yet they remain under-researched and under-
represented.

• Future research should address developing
interventions that support and educate parents in
improving their child’s nutritional and health needs
while optimizing coping strategies in parents.
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