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ABSTRACT 

Background 

Eating is an important aspect in childhood it is related to growth and development process, 25% of all 

children experience eating problems during the early years of life, but this number may rise to as high 

as 80% in children with developmental difficulties. “Selective” or “picky eating,” is defined as eating 

a limited variety of food and refusal to eat or taste new foods. This is a frequent problem in children 

with autism spectrum disorders. 

Many autistic children will have eating behavioural problem in their early years. This may lead to 

having problems in learning of the skills essential for daily activities and also limited researchers or 

available to manage oral motor and behaviour issue related to eating behaviour among autistic children. 

Hence an attempt has been made in this study to fine the solution for eating behaviours of autistic 

children.   

Objectives 

 To evaluate the level of autism by using Childhood Autism Rating Scale (CARS). 

 To assess the abnormal eating behaviour of autistic children by using Brief Autism Mealtime 

Behaviour Inventory (BAMBI). 

 To evaluate effectiveness of oral motor intervention in reducing abnormal eating behaviour of 

autistic children.  
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Study design 

The study was done with quasi experimental design consisting of 15 participants in Experimental group 

and 15 participants in Control group. The sample included boys and girls who were diagnosed as mild 

to moderate level of autism with age group between 3-6 years. Convenient sampling technique was 

adopted.  Independent variable is oral motor intervention, eating behaviour of autism is a dependent 

variable. 

Method 

The pre data were collected in both group at entry level with CARS and BAMBI scale. Post data were 

collected after the treatment with BAMBI scale. During the intervention phase the student engaged in 

oral motor intervention during the mealtime for 40 minutes timed by therapist. 

The control group receive only OT management and the experimental group receive OT management 

with oral motor intervention. The therapy was given for 3-month duration comprising 36 sessions, 12 

sessions are given to each one month in total 3-month period. 

Results 

 Paired‘t’ test has been calculated for the experimental group (BAMBI). The mean of pre-test was 88.33 

and the post test was 54.93. The calculated ‘t’ value was 50.0286 with level of significance 0.05. It 

indicates there is a highly significant difference between pre and post-test values. 

Conclusion 

From this study, it is concluded that there is a significant improvement in eating behaviour of the 

children with autism through oral-motor intervention. 

Keywords: Autism, Eating behaviour, Occupational Therapy, Oral motor intervention 

INTRODUCTION 

Eating is an important aspect in 

childhood because it is related to growth and 

development process. Besides, eating also 

reflects parent’s attentions in rearing their 

children. 

Picky eating and food avoidance is a 

common problem in autistic youth [1], while 

such difficulties yet to be understood well to 

manage [2].  There are wide spread views 

that sensory issue is a significant factor 

involved [3].  About 25% of all children 

experience eating problems during the early 

years of life, but this number may rise to as 

high as 80% in children with developmental 

difficulties. “Selective” or “picky eating,” is 

defined as eating a limited variety of food 

and refusal to eat or taste new foods. This is 

a frequent problem in children with autism 

spectrum disorders. 

Furthermore, difficulties in social 

interaction and communication that are the 

characteristic of children with autism may 

lead them to have problems in learning 

behaviour needed for daily activity such as 

eating behaviour. Restricted, repetitive 

behaviour, sameness, distress over trivial 
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change and interest in following routines or 

ritual may contribute in the idiosyncratic 

eating behaviour.  

     Many autistic children will have eating 

behavioural problem in their early years. 

This may lead to having problems in 

learning of the skills essential for daily 

activities and also limited researches are 

available to manage oral motor and 

behaviour issue related to eating behaviour 

among autistic children. Hence an attempt 

has been made in this study to fine the 

solution for eating behaviours of autistic 

children.   

     Picky eating is prominent in children 

with ASD and cause for significant parental 

stress; however, we have yet to determine 

efficacious interventions likely due to our 

lack of knowledge related to the underlying 

factors of eating behaviour [4]. Few authors 

proposed three Picky Eating categories: 

transient PE in early childhood (23.3%), 

persistent PE into late childhood (3.7%) and 

PE absent (73.0%) [5]. However, this 

‘outgrow as grow’ theory is disputed by the 

findings that despite improvement over 

time, 63% did not reach an age-adequate 

food intake after a long follow-up period 

averaging 6 years 3 months [6]. 

The gap in the understanding of the nature 

and course of picky eating is not a concluded 

one. The nature of the picky eating is further 

complicated by the findings regarding the 

presence of emotional over-eating and 

under-eating behaviours. Autistic children 

are both more emotional over-eating and 

more emotional under-eating behaviours 

than their typical developing peers [7]. 

Majority of the interventions in previous 

studies were single-component 

interventions, with the sensory approach 

being the type that was most frequently 

utilised, followed by the nutrition approach 

and parenting approach. Given the evidence 

that picky eating is influenced by various 

factors, a multi-component intervention can 

provide a substantial impact on future 

programmes [8, 9].  

  The current study also necessitated as 

many occupational therapists have been 

focusing on coaching and education 

techniques to correct the picky eating [10]. 

Therefore, this study is intended to find 

effectiveness of oral motor intervention in 

eating behaviour of autistic children. 

AIM: 

The aim of the study is to find out the 

effectiveness of Oral motor intervention in 

reducing abnormal eating behaviour in 

children with autism. 

OBJECTIVES: 

To evaluate the level of autism by using 

Childhood Autism Rating Scale (CARS). To 

assess the abnormal eating behaviour of 

autistic children by using Brief Autism 

Mealtime Behaviour Inventory (BAMBI). 

To evaluate effectiveness of oral motor 
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intervention in reducing abnormal eating 

behaviour of autistic children.  

METHODOLOGY: 

Research design 

The study was done with quasi 

experimental design consisting of 15 

participants in Experimental group and 15 

participants in Control group. Informed 

consent was obtained from the parents of 

autistic children and Ethical clearance 

obtained from Institutional Ethical 

Committee (IEC 2023/OT/56 dated 

20.02.2023).The selection criteria of the 

samples included boys and girls who were 

diagnosed as mild to moderate level of 

autism with age group between 3-6 years. 

Children with visual and hearing 

impairments and ASD children with other 

associated medical conditions were 

excluded. Convenient sampling technique 

was adopted. The pre data were collected in 

both group at entry level with Childhood 

Autism Rating Scale and Brief Autism 

Mealtime Behaviour Inventory (BAMBI) 

[11] scale. Post data were collected after the 

treatment with BAMBI scale. Independent 

variable is Occupational Therapy oral motor 

intervention, while Dependent variable was 

eating behaviour of autism. The study was 

conducted at Occupational Therapy 

foundation, Erode. The study duration was 

one year including 3 months of intervention. 

During the intervention phase the student 

engaged in oral motor intervention during 

the mealtime for 40 minutes timed by 

therapist. 

The control group receive only OT 

management and the experimental group 

receive OT management with oral motor 

intervention. The therapy was given for 3-

month duration comprising 36 sessions, 12 

sessions are given to each one month in total 

3-month period. 

Materials used: 

The eatables and other objects namely Pori, 

Sundal, Potato chips, Ragi chips, Ragi 

murukku, Ragi vita, Apple, Banana, Millets 

(biscuits, murukku, chips), Eating vegetable 

[12], Apron, Gloves, Lunch towel, Brush 

(finger brush, vibrating brush).  

Training sessions 

Each session consisted of 40 minutes and it 

was planned in such a way that weekly there 

were 3 sessions and for the total duration of 

3 months there were 36 sessions (12 sessions 

per month X 3 months).  

Oral motor intervention 

Preparation:  

Therapist worked way from more distal and 

less personal body areas. For example, we 

can start by lightly squeezing their hands 

rhythmically, and then squeeze arms, then 

shoulders, then cheeks. It needs to be done a 

bit of this every time therapist started 

working around the mouth. 

Playful approach was adopted to increase 

comfort. Before therapist putting hands on 

or around the child's mouth, let them bite 
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down on a washcloth and play "tug-of 'war" 

with it, where we try to pull it out of their 

teeth. 

Stage 1:  

Therapist massaged around the mouth area. 

Rubbed firmly 3-4 times with pads of 

thumbs and fingers from cheeks towards 

lips, then from nose and chin towards lips. 

Stage 2: 

Gum massage was given using index finger 

and thumb, starting in a pincer position. 

Started above the front teeth. Slide index 

finger back along the upper gums on that 

side quickly, firmly, but carefully. 

Then moved index right down to the bottom 

gums and slide back to the front. 

Later used the thumb to do the same thing 

along the upper and then lower gums on the 

other side. If confident about not getting 

bitten, pressed the pad of thumb against the 

palate, right behind the front teeth, and push 

up firmly but gently 3 times [13, 14]. 

Stage 3:  

There are two methods. First method 

consisted of using index and middle fingers 

at opposite sides of bottom teeth (one finger 

outside of back teeth on one side, the other 

outside back teeth on the opposite side), 

hook fingers right over the very back teeth 

and briefly and firmly tug downward and 

slightly forward 2-3 times. Second method 

consisted of just hooking index finger over 

the front bottom teeth and tug forward 3 

times. 

 After the intervention scores were 

statistically analysed with “t” test and results 

were discussed. 

DATA ANALYSIS AND RESULTS: 

Table 1 shows that comparison 

between the control group pre test and 

experimental group pre test score mean 

values 87.20;88.33and “t” values 0.5621 

and “p” values 0.0001which is greater than 

acceptance levels of significance of 0.05 so 

it is considered to be not statistically 

significant. 

Table 2 shows that comparison 

between the control group (BAMBI) pre-test 

and post test score mean values 87.20; 87.00 

and “t” value1.8708 and “p” value 0.0824 

which is more than acceptance level of 

significance of 0.05. So, it is not statistically 

significant. 

Table 3 shows that comparison 

between the experimental group (BAMBI) 

pre-test and post test score mean values 

88.33;54.93 and “t” values 50.0286 and “p” 

values 0.0001 which is less than acceptance 

level of significance of 0.05. So, it is 

extremely statistically significant. It shows 

that experimental group has significant 

improvement. 

Table 4 shows that comparison 

between the control group post test and 

experimental group post test score mean 

values87.00;54.93 and “t” values 14.9905 

and “p” values 0.0001which is less than 

acceptance levels of significance of 0.05 so 
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it is extremely statistically significant. It 

shows that experimental group has more 

improvement comparatively control group.  

 
Table 1: Comparison Of Eating Behaviourin Pre Test of Both Control and Experimental Group 

S. No. BAMBI Mean M.D S.D “t”value ‘p’value 
1 Pre test 

(control group) 
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P>0.05 2 Pre test 
(experimental group) 
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Table 2: Comparison of Eating Behaviour Between Pre and Post Test In Control Group 
S. No. BAMBI Mean M.D S.D “t”value ‘p’value 
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Table 3: Comparison of Eating Behaviour Between Pre and Post Test in Experimental Group 

  

 

 

 

 

 

 

 

 

 

 

 
 

Table 4: Comparison of Eating Behaviour in Post Test of Both Control and Experimental Group 
S. No. BAMBI Mean M.D S.D “t”value ‘p’value 

1 Post test 
(control group) 

87.00 

32.07 

5.66 

14.9905 P<0.05 
2 Post test 

(experimental group) 
54.93 6.05 

 

 

 

 

  

S. No. BAMBI Mean M.D S.D “t”value ‘p’value 
1 Pre test 88.33 

33.4 
5.56 

50.0286 P<0.05 
2 Post test 54.93 6.05 
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DISCUSSION 

The purpose of this study was to find 

out the effect in improving eating behaviour 

in autism children. The aim of the study was 

to improve the eating behaviour of autism 

children. 

In this study Wilbarger’s oral-motor 

intervention was given along with 

conventional Occupational Therapy. The 

oral-motor intervention was given to 

improve the eating behaviour in autistic 

children. The experimental group received 

oral motor intervention during their snacks 

time and lunch time, 12 sessions in a month 

for the period of 3 months. Total 36 sessions 

were conducted within 3-month duration. 

The pre-test is taken by BAMBI. The CARS 

is the screening tool, which was used to 

screen and fine the level of autistic 

children.BAMBI was used to evaluate the 

eating behaviour in autistic children. After 

the evaluation experimental group engaged 

in oral motor intervention during the 

mealtime for 40 minutes timed. After the 36-

sessionpost-test have been conducted and 

value suggests that there is a significant 

improvement in eating behaviour in autistic 

children in the age group of 3-6 years 

respectively. 

Unpaired ‘t’ test has been calculated 

for the both experimental and control group 

(BAMBI).The mean of pretest was found to 

be 87.20(control} and 88.33(experimental} 

respectively. The calculated‘t’ value was 

obtained to be 0.5621 with level of 

significance 0.05 and the table ‘t’ value is 

found to be 2.05.Hence the table’s ‘t’ value 

is greater than calculated ‘t’ value  shows 

that unanimity of the group that is no 

significant difference between both groups. 

These findings were supported by 

Maulinahandayani et al (2012) [15] they 

conducted a study about the eating 

behaviour of autistic children. The study 

examines the eating behaviour of 39 

Japanese and 13 Indonesian parents of 

autistic children and 197 Japanese, 144 

Indonesian typically developing children 

was evaluated by using BAMBI completed 

by parents of 3-6 years children. This study 

provided information that autism children 

have problem in eating behaviour. 

Paired ‘t’ test has been calculated for 

the control group (BAMBI). The mean of 

pretest was found to be 87.20 and the post 

test was 87.00. The calculated‘t’ value was 

obtained to be 1.8708 with level of 

significance 0.05 and the table ‘t’ value is 

found to be 2.15. Hence the table ‘t’ value is 

greater than calculated ‘t’ value. So, there is 

no significant difference between pre and 

post-test values. 

Paired‘t’ test has been calculated for 

the experimental group (BAMBI). The mean 

of pre-test was found to be 88.33 and the 

post test was 54.93. The calculated‘t’ value 

was obtained to be 50.0286 with level of 

significance 0.05 and the table ‘t’ value is 
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found to be 2.15. Hence the table ‘t’ value is 

less than calculated ‘t’ value. So, there is a 

highly significant difference between pre 

and post-test values. 

These findings were supported by 

Rinita B. Laud et al (2009) [16] conducted 

study about the “treatment outcomes for 

sever feeding problems in children with 

autism spectrum disorder”. Study done with 

age group of 3 years with autism there were 

46 children (40 male and 6 female). Children 

are evaluated by CEBI. Children received 

behaviour therapy 3 hours a day and oral 

motor therapy 1 Hours a day. Results 

showed that average caregiver satisfaction 

ranked between very satisfied and extremely 

satisfied. 

Unpaired ‘t’ test has been calculated 

for the both experimental and control group 

(BAMBI). The mean of post-test was found 

to be 87.00(control} and 

54.93(experimental} respectively. The 

calculated ‘t’ value was obtained to be 

14.9905 with level of significance 0.05 and 

the table ‘t’ value is found to be 2.05. Hence 

the table’s ‘t’ value is less than calculated ‘t’ 

value.So, there is a highly significant 

difference between both group means. 

These findings were supported by 

Kozlowski, A. M (2011) [17] was conducted 

study to compare the combining stimulus 

fading, escape extinction, differential 

reinforcement for treating food and liquid 

refusal in children with autism. The various 

studies presented have shown that food and 

liquid refusal and inappropriate mealtime 

behaviours are a concerning and common 

problem among children who have the 

diagnoses of autism spectrum disorder. She 

concluded that these techniques seem the 

most effective when used in combination 

with each other. 

Present study has demonstrated that 

patient in the experimental group who 

receives oral motor intervention shows more 

statistically significant than the control 

group, Therefore the present study rejecting 

null hypothesis and accepting the alternative 

hypothesis. Result supports a tentative 

conclusion that oral motor intervention is a 

factor reducing abnormal eating behaviour 

in children with autism. 

CONCLUSION 

The result of this study indicates that 

children who underwent oral-motor 

intervention along with conventional 

occupational therapy intervention show 

more improvement than who had 

conventional occupational therapy 

intervention only. 
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