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Introduction
Autism spectrum disorder is a neurodevelopmental condition caused by differences in the brain (Centers for Disease Control and Prevention, 2022). It affects the way each individual interacts and communicates to varying degrees because autism is considered a spectrum (Lord et al., 2020). There are no differences in nutritional requirements for those with autism, however the characteristics of autism can affect the choice of foods and eating behaviours (British Dietetic Association, n.d). An eating disorder is a clinical diagnosis, characterised by serious disturbances to the individuals eating behaviour (National Institute of Mental Health, n.d). Eating disorders usually present themselves as obsessions with weight loss, body weight, physique or by controlling calorie and food intake (National Institute of Mental Health, n.d).

Eating disorders have a higher mortality rate than any other mental illness (Smink and van Hoeken, 2012). Early intervention is important because the longer an individual has an eating disorder, the harder it is to recover and there is a greater likelihood of death (Wetzler et al., 2020). Studies suggest that there is an overrepresentation of ASD in eating disorder populations (Wentz et al., 2005) and that eating disorders tend to be more severe and last longer in these individuals (Carpita et al., 2022). Similarly, disordered eating is an abnormal eating pattern or restricted diet, which is seen in many autistic individuals (Franzini Pereira and Alvarenga, 2007). Disordered eating presents itself in a similar but less serious way, however this does not necessarily mean the individual has an eating disorder (Franzini Pereira and Alvarenga, 2007; Polivy and Herman, 2002).

Those with autism have characteristics that affect eating behaviours and because of this, research suggests they are more likely to have an eating disorder compared to the neurotypical person (Tchanturia, 2022). Those with autism may also be more likely to stick to a diet, which increases the risk of the diet turning into an eating disorder (Huke et al., 2013). This is because they have traits that make dieting easier, such as great attention to detail and higher determination to stick to a diet (Saure et al., 2020). When dieting goals have been achieved, they may have trouble stopping because they have become fixated on the diet and the eating behaviours they have adopted (Saure et al., 2020). Autism has some similarities to the behaviours of someone with an eating disorder, for example repetitive, restrictive behaviours and difficulty with thinking flexibility (Tchanturia, 2021, p. 17). Therefore, attempting to explain the complex relationship between the two can be difficult (Tchanturia, 2021, p. 18). It can also be difficult to establish the difference in some cases and this could even lead to a misdiagnosis (Tchanturia, 2021, p. 18).

People with autism can experience increased sensitivity to light, touch, sound and taste, potentially affecting the variety of foods they eat (British Dietetic Association, n.d). This can result in a limited diet and therefore increase the risk of developing an eating disorder (Galiana-Simal and Munoz-Martinez, 2017). They are also prone to gastrointestinal problems like constipation, bloating and diarrhoea, which could be why some eat a limited diet of foods, even avoiding particular colours and tastes (Ferro and Prasad, 2016). These types of individuals may develop avoidant/restrictive food intake disorder, which is commonly seen in those with autism (Dovey and Kumari, 2019). It is different to other common eating disorders in that there is no effect on body image (Zimmerman and Fisher, 2017). ARFID patients do not fear weight gain but have a restricted diet (Zimmerman and Fisher, 2017). 

This topic is important to look at because the link between autism and eating disorders is not well understood. There is not one clear answer to what causes disordered eating in individuals with autism, making room for more research. As mentioned, it is also important to understand the relationship between autistic individuals and unhealthy and restrictive eating behaviours, not only because how it presents itself may differ from neurotypical individuals (Carpita et al., 2022), but also because treatment may need to be adapted to suit those with ASD. 

Aims and objectives
Current research has already identified a link between autism and eating disorders. The overall idea of the study is to explore the relationship between autism and diet, which is not very well understood. More specifically, to identify the most likely causes of disordered eating in ASD and what makes individuals with autism more likely to develop eating disorders. This will help to answer the research questions: what is the most common cause of eating disorders and disordered eating in individuals with ASD? Why are eating disorders more common in individuals with ASD? What is the most common ED within the ASD population? And does the risk of an eating disorder have a link to where the individual is on the autism spectrum?

If there is room for more research in the review, the second research aim will be to identify what treatments are most successful for individuals with ASD and an eating disorder. The following research questions will be answered. Does treatment for those with autism need a more holistic approach? Which treatments have been successful and are they different to those used for neurotypical patients?

Based on current research, the hypothesis is that autistic individuals are more likely to develop an eating disorder or an unusual eating habit because they display certain behaviours and have thinking patterns also seen in eating disorders. Based on a short literature review, it seems the most common ED in the autistic population may be anorexia and avoidant restrictive food intake disorder. With how the relationship between autism and eating disorders work, it would be reasonable to suggest the risk and severity of an eating disorder may be higher in individuals with moderate and severe autism and should be less of a risk in milder autism. 

Methodology
Firstly, online data bases will be searched. The key words and combination of key words used for searches will include autism spectrum disorder, autism spectrum condition, Asperger’s syndrome, eating disorders, disordered eating, anorexia nervosa, bulimia nervosa, pica and avoidant/restrictive food intake disorder. Only relevant sources will be included and anything irrelevant will be discarded. Only studies published after 2015 will be included so that information will be relevant to how eating disorders are diagnosed and treated now. This is also because in recent years there has been more understanding of the issue thanks to an increasing amount of research in recent years. Older studies may be irrelevant.

Information will be collected from a large number of studies so that the relationship between autism and eating disorders can be looked at in the bigger picture. Studies on all age groups will be included. More specifically, the study will look at the possible causes of eating disorders in individuals with autism and what makes them more at risk of developing one. Research on any eating disorder may be included in searches but only if there is a link to autism. Studies on all types of autism will be included in the review because there may be a correlation between ED and the autism spectrum.

Once the first aim has been achieved, the secondary aim of identifying effective treatments will commence. Searches will look for treatments specifically targeted at autistic patients. The collection of this information will be summarized so that the relationship between ASD and disordered eating can be better understood. This will provide answers to the research questions and where the questions remain unanswered, this will identify gaps in the literature. The limitations of the study may include the following. There are already systematic and literature reviews on the topic, so it may not be the most useful. There is a deadline to work towards and this might limit the number hours spent on the review.

Data Analysis
The dissertation is a systematic review so there is no need for data analysis, but information will need to be collected in a structured way. The information then needs to be complied to effectively answer the research questions. Because of the nature of the topic and the research questions, the information collected will mainly be qualitative. Evidence will be gathered so that a critical evaluation can determine what the majority of research says about the causes and treatment of eating disorders and disordered eating in ASD. Online data bases will be searched using keywords including autism spectrum disorder, autism spectrum condition, Asperger’s syndrome, eating disorders, disordered eating, anorexia nervosa, bulimia nervosa, pica and avoidant/restrictive food intake disorder.

Only studies published after 2015 will be included. Studies on all age groups will be included. Research on any eating disorder may be included in searches but only if there is a link to autism. Studies on all types of autism will be included in the review because there may be a correlation between ED and the autism spectrum. The second part of the review is to look at effective treatments. Searches will look for treatments specifically targeted at autistic patients. The collection of this information will be summarized so that the relationship between ASD and disordered eating can be better understood. This will provide answers to the research questions and where the questions remain unanswered, this will identify gaps in the literature.

Research Timetable
October: Complete a smaller literature review for the research proposal. Decide aims, objectives and research questions. Plan methodology and data analysis. Submit research proposal.
November: Continue to gather literature for introduction.
December: Develop literature review.
January: Develop methodology.
February: Gather results.
March: Discuss results.
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Facilities and resources
UWTSD online library.
Online databases: for example PubMed, Web of Science, MEDLINE and Cochrane Library.
Textbooks.
Data analysis software such as SPSS.
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