	Table 1. Characteristics of studies included in scoping review


	Psychology-led

	Ref
No
	Author(s)/Country/
Year
	Design
	No
	Sample Characteristics
	Age Range in years (mean: M)
	Feeding/
eating measure(s) used
	Other measure(s) used
	Outcome(s) measured
	Primary Findings
	Follow up

	S1. 
	Burton et al. (Australia) 2021
	Case report/
study 
	2
	1.Anxiety, separation anxiety (Female)

2. ASD, mild intellectual disability, and TS (Female)
Ethnicity not specified
	1: 6 years 10 months

2: 11 years 5 months
	
	Double before/during and after forms (double BDA) used.

3 Top Problems (ideographic assessment tool)
	Top problems identified by parents of participants which included:

P1: Sufficient food intake to no longer require NGT, intake of a greater range of foods, take medication (fluoxetine) orally.

P2: Improve her awareness of her emotions, reduction in emotional behaviours, removal of NGT tube.

	Need to individualise he intervention to meet the identified needs of the person.

Potential for incorporating various interventions i.e., evidenced based intervention for eating disorders (FBT), evidenced based intervention for anxiety (CBT based approach), food exposure, ASD relevant strategies e.g., use of scripts, use of visual prompts and behaviourist specific interventions e.g., differential reinforcement for purposes of increasing oral intake, increasing range of foods, reduction of reliance on NGT and improving symptoms of anxiety related to oral intake. 
	No

	S2. 
	Kushner et al. (United States) 2017
	Open pilot trial
	11
	ASD

Male

Ethnicity not specified
	8-12 years
(M:10)
	Initial screening and baseline testing to document avoidance of foods based on sensory characteristics.
Parental report of selective eating on child and family’s daily functioning
	Treatment acceptability
Session attendance
Individual session ratings (child, parent, clinician)
Global parent satisfaction rating 

Treatment satisfaction
Client Satisfaction Questionnaire (CSQ – 8)
	Treatment acceptability and treatment satisfaction
	BUFFET programme was considered generally acceptable and satisfactory by the 11 included families, to meet the need for the older cohort of children with autism and selective eating (aged 8-12). 
Focus is on changing maladaptive rigid thought processes related to food. 
	No

	S3. 
	Sharp et al. (United States) 2019


	Clinical
Trial
(Randomised)
	38
	MEAL plan strand:
ASD

M: 32
F: 6

White: 12, Black: 4, Other: 3



	M: 4.85


	BAMBI

3-day food diary

Grams consumed during a 10-minute meal observation 
	Semi structured interview with parent
CGI-I
Vineland Adaptive Behaviour Scales (2nd ed.)
Aberrant Behaviour Checklist. 
Height, weight, BMI
10-item post-treatment questionnaire 
	Feasibility outcomes (recruitment, attrition, session attendance and successful collection of baseline/
outcome data)

Treatment outcomes
Two mealtime ‘problems’ identified by parents

Grams consumed.
Parental satisfaction/
parent perception of effectiveness
	The results of this preliminary efficacy study are promising in the use of the multidisciplinary model of care MEAL Plan programme to improve mealtime maladaptive behaviours and in increasing dietary variety in children with autism and moderate food selectivity. 
Need to tailor the intervention to the individual’s child presentation

	Yes – at week 20 

	Occupational Therapy-led

	Ref No
	Author/
Country/
Year
	Design
	No
	Sample Characteristics
	Age Range in years (mean: M)
	Feeding/
eating measure(s) used
	Other measure(s) used
	Outcome(s) measured
	Primary Findings
	Follow up

	S4. 
	Hoyo and Kadlec (United States) 2021

	Case report (qualitative)
	1
	ASD

Male

Ethnicity not specified
	4 years
	Qualitative information on foods taken. 
	Oral motor/sensory evaluation  

	No., type, category of foods

Other mealtime behaviours

Treatment satisfaction
	Need to utilise a family centred approach to facilitate the feeding relationship between caregiver and child must be supported. 

	Yes 
(9 mths later) 

	S5. 
	Lima de Oliveira and de Souza (South America: Brazil) 2022
	Case report/case study (qualitative)
	1
	ASD

Male

Ethnicity not specified
	5 years
	Food Guide 
	Sensory Profile questionnaire
	Number and type of foods and sensory properties of food

Other mealtime behaviours

Sensory profile
	Positive impact of targeted sensory integration intervention on sensorimotor development which impacts positively on increasing a child’s range of foods of varying sensory properties. 
	No

	S6. 
	Miyajima et al (Japan) 2015


	Single group – self-controlled trial -quantitative
	23
	ASD: 19
Undiagnosed (SCQ > 15): 4

M: 18, F: 5

Japanese speaking
	M: 4.4
	No. of foods the child chose to eat (from 47 item list of foods)

Factors for the favourite foods (57 item questionnaire) including sensory, oral and cognition factors.

Parents subjective view of dietary imbalance

	Kyodaishiki developmental schedule (Koyama, Osada, Tsujiiand Kurita, 2009)

Parental attitudes 
Pre/post session questionnaires

Visual analogue scale (VAS: 0-100) (Bijure, Silver, & Gallagher, 2001) 

[bookmark: _Hlk151721727]Self-efficacy Assessment for Parents of Children with Selective Eating (SAPS) scale.
	No. of foods taken

Degree of difficulty perceived by parents

Degree of self-efficacy of parent

No of recommendations carried out by parents

Parent’s perception of dietary imbalance
	Empowering parents through training in groups that includes understanding the nature of the child’s selective eating preferences, and providing strategies that are tailored to the individual need which will have positive impact on the range of foods been eaten and on the perception diet imbalance. 

	No

	Multidisciplinary led - School based

	Ref No
	Author/
Country/
Year
	Design
	No
	Sample Characteristics
	Age Range in years (mean: M)
	Feeding/
eating measure(s) used
	Other measure(s) used
	Outcome(s) measured
	Primary Findings
	Follow up

	S7. 
	Yan Chung et al.
(Hong Kong) 2020
	Quasi-experiment- quantitative
	56
	Diagnosis of ASD and moderate intellectual disability

Cantonese speaking

Male: 49
Female: 7
	8-15 (M: 11.5
	BAMBI
Fruit/vegetable (F/V) acceptance
Comparison of weight of original food sample (50g approx.) with post exposure food sample weight

Habitual F/V consumption
Pre/post questionnaires (using Likert scale) on frequency of habitual/fruit consumption over previous 3 months
	
	No., type, category of foods (fruit/vegetables specifically)

Other mealtime behaviours (Food refusal/food variety and mealtime behaviour)
	By changing the physical appearance of fruits and vegetables into forms that are like snacks that are appealing to the child, that this will enable the child to overcome other sensory sensitivities (smell, tactile, visual) that impede exploration of and the consumption of these foods. 
	No

	S8. 
	Yamane et al. (Japan) 2020

	Retrospective group study
	40
	ASD

Male: 30
Female: 10

Ethnicity not specified
	3-6 years (M: 4.5)
	Information obtained about each child's food habits at home and at lunchtime 

Nutritional ax.
Analysis of lunchtime and home eating records.  
	Japanese Sensory Inventory Revised dev. assessment

Enjoji developmental assessment

Kyoto Scale of Psychological Dev. (2001) or Japanese Sensory Inventory Revised (JSI-R)

Review of previous sensory 
assessment

Weight/Height
	Category of food eaten

Focus on correlation between focus of developmental level and strategies and support provided. 

	Information from developmental assessment can be useful in relation to determining specific optimal support strategies for children on the autism spectrum with selective eating preferences. 
This information should be shared with all relevant people in child’s life to ensure daily support for the child. 

	No

	Multidisciplinary led – home based

	Ref No
	Author/
Country/Year
	Design
	No
	Sample Characteristics
	Age Range in years (mean: M)
	Feeding/
eating measure(s) used
	Other measure(s) used
	Outcome(s) measured
	Primary Findings
	Follow up

	S9. 
	Cosbey and Muldoon (United States) 2017


	Mixed method study-quantitative:
single subject experiment design and pre/post measures to document change
	3
	ASD
1.White Hispanic,
 
2. White,

3. African American

All Male
	6-8 years
(M:7)
	BAMBI, 
BPFAS, 
FFQ, 
24-hour food recall

Data on food acceptance and parent’s behaviour during each session (coding forms developed by authors)

	Family Quality life of Scale

Goodness of fit survey
	Child-focused
Food acceptance of less preferred foods
No. and range of foods ate by category. 
Other mealtime behaviours

Parent-focused                                                    Parent implementation of target behaviours
Parent perceptions of managing mealtime behaviours
Social validity of intervention
	[bookmark: _Hlk151722199]This study noted the efficacy of the family centred, home implemented, EAT-UPTM programme through individualizing the plan for purposes of increasing number and range of foods, reducing mealtime behaviours and incorporating strategies from varying professional fields, including behaviourist strategies, to address these needs. 
	Yes


(NMC): Non medically complex, (SCQ): Social communication questionnaire, (BAMBI): Brief Autism Mealtime Behaviour Inventory, (BPFAS): Behavioural Pediatrics Feeding Assessment Scale, (FFQ): Food frequency questionnaire, (PED-DM): Parent level of developmental milestone, (ECBI): The Eyberg Child Behaviour Inventory, (ABA): Applied behaviour analysis, (CGI-I): Clinical Global Impression – Improvement scale 
Source: Authors own work


Table 2. Key components of interventions outlined in studies included in scoping review
	Study
Ref.
No.
	Education
	CBT
	Sensory
	Regulation
	Play
	FBT
	Behaviourist
	Other

	
	
	Food exposure
	Syst. Desens.
	Sensory Integration
	Sensory regulation
/based Ix
	Sensory exploration 
of food
	Emotional 
regulation
	Co-
regulation
	Play 
based 
tx 
	Food play
	
	
	Environment
Modification
	Communication/
interaction

	Psychology-led interventions

	S1.
	√
	√
	
	
	
	
	√
	
	
	
	√
	Rewards
Prompts (visual)
Differential reinforcement
	
	

	S2.
	√
	√
	
	
	
	
	
	
	
	
	
	Positive reinforcement
Rewards
Routines
Prompts
	
	

	S3.
	√
	
	
	
	
	
	
	
	
	
	
	
	

	

	Occupational Therapy-led interventions

	S4
	√
	
	
	
	
	
	
	√
	√
	
	
	
	√
	

	S5.
	
	
	
	√
	
	
	
	
	√
	√
	
	
	
	

	S6.
	√
	
	
	
	
	
	
	
	
	
	
	
	
	

	Multidisciplinary led – school based

	S7
	
	
	
	
	√*
	
	
	
	
	
	
	
	
	

	S8
	√
	√
	
	
	
	
	
	
	
	
	
	Rewards
Food chaining
	√
	

	Multidisciplinary led – home based

	S9
	√
	√
	
	
	
	√
	
	√
	
	
	
	Food hierarchy
Prompts (visual, physical, verbal)
prompts.
Positive/
Negative
reinforcement.
High probability requests.
Fading
Behaviour momentum
	√
	√


*food transformation

Source: Authors own work









Table 3. Parental involvement in studies included in scoping review
	Category of Intervention
	Parental Involvement
	Nature of Parental Involvement in Intervention

	
	Yes
	No
	Timing of Involvement
	Education
	Coaching
	Immersive training/hands on training
	Observation/
Demonstration

	
	
	
	Ax
	Goal
Setting
	Intervention
	
	
	
	

	Psychology-led

	S1.
	●
	
	●
	●
	●
	●
	
	
	

	S2.
	●
	
	●
	●
	●
	●
	●
	
	

	S3.
	●
	
	●
	
	●
	●
	●
	
	●

	Occupational Therapy-led

	S4.
	●
	
	●
	●
	●
	●
	●
	
	

	S5.
	●
	
	●
	
	● (unclear level of involvement)
	
	
	
	

	S6.
	●
	
	●
	
	●
	●
	
	
	

	Multidisciplinary led (school)

	S7. 
	●
	
	●
	
	
	
	
	
	

	S8. 
	●
	
	●
	
	● (aspects of intervention – train up on cooking recipes)
	●
	
	●
	

	Multidisciplinary led (home)

	S9.
	●
	
	●
	●
	●
	●
	●
	●
	●


Source: Authors own work



