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Introduction: Given the importance of healthy eating behaviors and high prevalence of food selectivity in children with neurodevelopmental conditions, there is a need for easy to use, yet comprehensive diet recall measures. Diet recalls of varying lengths are present in current research, with most studies using 24 hour recalls and others expanding to include between 2 to 28 days (Ambrosini et al., 2003, Castell, 2015, Herbert et al., 1997). 24-hour recalls are historically done retroactively, with information recorded during an in-person or telephone interview (Castell, 2015). Within autism research various diet recall methods have been used; however, data typically reflects a 24-hour period or 3 non-consecutive 24-hour periods (Compañ-Gabucio et al., 2023, Kim et al., 2018, Kral et al., 2023). Previous research in non-autistic infants and toddlers highlights that 24-hour recalls are often inaccurate (e.g. overestimating non-preferred and underestimating preferred foods) suggesting that different tools and time periods are required to accurately track diet and eating behaviors in autism (Fisher et al., 2008). Recent projects display promising trends using online automated diet recall platforms to better protect for over- and under- estimation of food consumption (Park et al., 2018). This study had two broad aims: (1) assess the feasibility of an online 3-day diet recall with families with autistic and non-autistic children; and (2) examine preliminary differences in food intake and variety between young autistic and non-autistic children. 
Method: 70 caregivers of children (25 autistic – 36% female, 45 non-autistic – 51% female), ages 4 to 8, who completed an in-person assessment as part of Eating in Autism (EAT) study, were invited to complete a 3-day diet recall via the Automated Self-Administered 24-Hour (ASA24®) Dietary Assessment Tool. The ASA24® was developed by the National Cancer Institute for the purpose of providing researchers and clinicians with a cost-free method to collect food diaries from participants and/or patients (ASA24®, n.d.). Researchers can program the tool for the desired number of consecutive days, with each day prompting the user to input food intake, asking for details regarding time, ingredients, and portion size. In this study, caregivers selected three consecutive days (2 weekdays, 1 weekend day) to track their child’s food intake via the ASA24®. 
Results: Of the 70 caregivers who received invitations to complete the ASA24®, 58 (82.9%) completed at least one day. The average number of days completed was 2.2. Of the 58 complete or partially complete records, 63% of caregivers completed 3 full days and 73% at least 2 days. Caregivers of autistic children were less likely to start the ASA24® than caregivers of non-autistic children, t(68) = 2.08, p = .02. Within the autism sample, caregivers of females had more complete diet recalls than caregivers of males, t(23) = -2.20, p = .02 – a trend not found in the non-autistic group. When started, there were no differences in the average number of ASA24® days completed between autistic and non-autistic children, t(56) = -.06, p = .47. There were no differences in the total number of different foods reported across groups, t(56) = -.04, p = .48, however the average number of different foods per day approached significance, t(56) = 1.42, p = .08, with less diversity in the autistic group (9.88 vs. 11.34). There were no differences in the types of food groups reported (fruit, vegetables, protein, grains, and dairy) between groups (all p’s >.05). Of the autistic children whose caregivers did not start the ASA24® (N = 8), males were overrepresented (87.5%) – a trend not found in the non-autistic non-completers. Families of non-completers were more likely to have another child or parent with a neurodevelopmental disorder and/or mental health concerns.
[bookmark: _Int_ezpyOUuj][bookmark: _Int_ZVxeH53q]Discussion: Overall, the ASA24® was a feasible method of multiple day diet recall for caregivers with a young autistic child. Caregivers of autistic children who started the ASA24® completed as many days and provided as much detail as caregivers of non-autistic children. However, caregivers in the autistic group were less likely to start the ASA24®, particularly if their child was male and if there was additional neurodiversity in the broader family. Thus, while the ASA24® may be an easy-to-use method for the majority of caregivers, it remains cumbersome for some families and adaptions may need to be made to increase starting and completion. While 63% of completed recalls included 3 full days, a number of caregivers appeared to have complete days, yet were marked as incomplete (or unsaved) in ASA24®, suggesting more detailed instructions and reminders may be beneficial. Caregivers of autistic females may be more motivated to complete diet recalls than caregivers of autistic males, potentially due to the historic underrepresentation of autistic females in research. Further, novel methods that support automated data capture of nutrition (e.g., using apps / pictures) may reduce burden and increase accuracy of dietary intake. By Spring 2025, we anticipate having a larger sample (~ 100 families) with a more equal distribution of autistic children. 
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